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COVER LETTER

TO:  Registration Scction
Diviston of Corporutions

SUPPLY LOGICS LILC
SUBIJECT:

Nime of Limited Liability Company
Pear Sir or Madany:
The enciosed Registered Agent/Registered Office Change and tee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

JUAN T GARCIA CPA

Name of Person

USA LATINO TAX AND ACCOUNTING 1L1LC

Firm/Company

1650 SAND LAKE ROAD SUITE 103

Address

ORLANDO FL 32809

Citw/State and Zip Code

TOSEJBARTE@OMAIL.COM

E~maid address: (to be used for future annual report notification)

For further information concerning this matler., please cull:

JUAN T OARCIA 407 T45-5347
ai ( )
Nime of Person Area Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check tor the following amount:
$23 Filing Fee O S35 Filing Fec & Centified Copy
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. v __.

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

Pursiant io the provisions of sections 6030014 or 60350116, Florida Sieies, the wndersigned limited lahiliy company
submiits the foliowing statement in order to change its registered office or registered agent. or hoth. in the State of Florida.
l.

Name of the limited lability company:

SUPPLY [LOGICS LLC
SUPPLY 1LOGICS LI1L.C
20

(b)
Principal office address of hmited liahility company:
(Nore: MUST BE STREET ADDRESS)
3030 DYER BLVD STE 124

Mailing adidress o limited liabiiity company

(Nute: MAY BE POST QFFICE BOX)
3030 DYER BLVD STE 24
KISSIMMEE FI. 34741

KISSINMEE FI. 34741
05/23/2020 20000260821
3, Date of filing/registravion in Florida 4, Document number
5. (a) SUPPLY LOGICS LILC
Registered Agent and Rewistered Office shown an the records of the Florida Dept. of State:
SISO COLMENARES, SELIMAR

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
1338 LAKE BISCAYNE WAY

ORLANDO

SUPPLY LOGICS 1L1LC
(b)

=3
=3
Enter name of NEW Registered Agent and/or NEMW Registered Office addresy = ]
(,f')‘ "t"?‘
USA LATINO TAN AND ACCOUNTING LLC ;:) ot
i
[ ]
NEW Rugistered Oftice Address: - m
[650 SAND LAKIL ROAD SUITE 133 = Ej
g
()
ORLANDO L_‘wES(I‘) 3%

change or changes are made. the Fiorida sireet address of the registered office and the business office of the registered
was/weneautl L

agent will be identical. Or, in the case of a FFlorda Limited Bability company. it is hereby confinmed thai the change(s)
the artigheés

™M
If the limited liability company is not organized under the Taws of the Sute of Flonda. it s hereby confirmed that after the
by an affirmative vote of the members of the limited liability company or as otherwise provided in

e ziationor the operating agreement of the limited lability company.

Shewatfire of a membef or authorized representative of a member

JOSE ) BARTOLOME

Printed or 1yped name ot signee
{ heveby aceept the appointment as registered agent and agree to aor in0his capacity. [ firther agree to cmn!}!_\' with the
provisions of ol staiites relative to the proper aind compleie performance of my: duties, and | mn_]%ami[im- wii
the abligaiions of my position as regisiered ageni as provided for in Chapeér 605, F.S O, if this dociment is being filed
tor nferdly riﬂ(’c."{ change in the registered office address. T hereby eonfirm that the lhnited tiability compuny has bien
untificd’in 'J"f'lf'frgf'\) Thix c‘hmzi\'.\h\‘ v ' ' ’ '

rand aceept
Zu.\ W AP USA m\\*\o’(,M— Moo Arce-d L C
Signﬁru of R!{islurécl Agent” N 7/

Division of Corporationss P.O. Box 6327 Tullahassce, F1. 32314
FILING FEE: $25.00
INHSIR (214



