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June 12, 2020

FLORIDA DEPARTMENT QF STATE

Dhvision of Comporations
CTC LOGISTICS,LLC P

1742 S WOODLAND BLVD
146
DELAND, FL 32720UsS

SUBJECT: CTC LOGISTICS,LLC
REF: L20000149255

We have received your document for CTC LOGISTICS,LLC and the authorization
to debit your acecocunt in the amcunt of $25.00. However, the document has
not been filed and is being returned for the following:

According to our records the registered agent listed is already showing on
our records.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Octavia L Simmons FAX Aud. #: H20000176939
Regulatory Specialist II Supervisor Letter Number: 120A00011668

P.0 BOX 6327 - Tallahassec, Flonda 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limited Labilit: company
submits the following statement in order to change its registered office or registered agent, or both. in the Siate of
Florida.

. Name of the limited liability company: CTC LOGISTICS'LLC
2. (a) 1742 S WOODLAND BLVD

(by 1742 S WOODLAND BLVD
Principal office address of limited liability company: Mailing address of limited liabilily company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QEFICE BOX)
148 146
DELAND, FL 32720 DELAND, FL 32720
06/01/2020 L20000149255
3. Date of filing/registration in Florida 4. Document number
5. (a) REGISTERED AGENTS INC
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

7901 4TH ST N

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) '1;..;:
4000 =
ST. PETERSBURG pp 33702 -
. =
v Registered Agents Inc. it
inter name of NEW Repistered Agent andfor NEW Registered Office address ()
[~
NEW Registered Office Address:

STE 300

St. Petersburg FL 33702

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registercd

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

fR_:[__RL

Riley Park
Signature of 3 member or authorized representative ol a member

Printed or typed name of signee
Fhereby accept the appoiniment us registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of alf statuies refative to the pro

8 ¢ re rer and compleie performance of my duties, and [am jamiliar with and accept
the abligations af my position as registerec ajgen! as provided for in Chapiér

¢ 7 05, F.5 O, if this document is being filed
to merely reflecta Change in the registered office address, T héreby confirm that the limited liabilitv company has béen
rmEged'ﬁL ?'an‘g of this change.

Bill Havre - Assistant Secretary

Signature of Registered Agem

Division of Corporationss P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHSTE{2/14)



