Pai: 2ofd . 2022-10-26 06:00:41 PDT LegalZoom.com, Inc. From: Darelle Gervasi
i .

10/26122. 7:57 AM Oivision of Corporations

Note: Please print this page and use it as a cover sheet. Type the fux audit number
{shown below) on the top and bottom of all pages of the document,

(((H22000366391 3)))

AR AR

H22000366391328C%
Note: DO NOT hit the REFRESH/RELOAD button on vour brawser from this page.
Doing so will generate another cover sheet,

Ta:
bDivision of Corporations
Fax Number . {858)617-56383
From:
Account Name : LEGALZOOM.LOM INC.
Account Number : 120818008062
Phone 1 {323)962-8622
Fax Number : (323)389-8502
o
& “*Enter the email address for this business entity to be used for future
~ annual report mailings. Enter only one email address please.**
=
Email Address:
o]
N
L. [ — ~>
LA (=]
[ . \ . ~a
g LLC REGISTERED AGENT CHANGE o
- . ! . . “ e \ 2 Pt
" COVERING EVERY ANGLE LOGISTICS, LI.C — =
: L T P
{Certificate of Status 0 % R o=
R s IS o
iCertified Copy 1 i S = =
Page Count ! 03 ! Do &
Estimated Charge 8500 | - ?
“_——.M _H-..-.. eSS )
Ilectrenic Filing Menu Corporate Filing Menu tielp
oCT 26 W1
. r‘“TﬂJkE\
<. B ' 1

hitps:frefile. sunbiz orgfscriptsieticovr.exe



To:

Paye: 4 of & 2022-10-26 06:00:41 POT tepalZoom com, Inc.

COVER LETTER

TO:  Regtsuation Section
Division of Corporations

COVERING EVERY ANGLE LOGISTICS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and {ee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Cheyenne Moseley

Name of Person

Legalzcom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code

745jsmith@gmail.com

fT-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley (800 ) 773-0888 ext 9724
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisiun of Corporations
Cliften Building PO Box 6327
2661 Exceutive Center Cirele Talluhassee, Florida 32514

Tallahassee, Florida 325301
Enclosed is a check Tor the following amount:
3 $25 Filing Fee O $55 Filing Fee & Centitied Copy

INHSIR (2/14)

From: Daniells Gervasi
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) * UIMITED LIABILTY COMPANY " 7

Pursuant ta the provisions of sections 605.0114 or 605.0116. Florida Siatutes, the undersigned limited Iiuba’li? company
';l';b"!f{” the folfowing statement in order to change its registered office or registered agent, or both, in the State of
oridu.
COVERING EVERY ANGLE LOGISTICS, LLC

1. Name of the limited liability company:

165 River Dee Dr.

2 (@) 165 River Dee Dr. (b)
Principal office address of limited Jiability company: Muiling address of limited linbility company:
Note: MUST s (Noge; MAY BE POST QFFICE BOX)
Sainl Johns, FL 32259 Saint Johns, FL 32259
D4/28/2021 L21000187044
3. Date of filing/registration in Florida 4. Document number

@) Joshua Smith
Registered Agent and Registered Office shown on the records of the Florida Dep. of State:

165 River Dee Dr.
Registered Office Address  {MUST BE FLORIDA STREET ADDRESS)

5.

ok =
Saint Johns FL 32259 =7 =3
' ———— L O
=i 0 =
®) UNITED STATES CORPORATION AGENTS, INC. PR ... .
Enter name of NEW Registered Agont and/or NEW Registered ce nddress Ff" - o Ir:‘i é 8
’ = O <
= r—
5575 S. Semoran Blvd., Suite 36 . tay
NEW Registered Office Address: ™o
£
Qriangdo FL 32822

If the limited liability company is net organized under the laws of the State of Florida, it is hereby confirmed that aller
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
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 affirmative vote of the members of the limited lability company or as otherwise provided in
the artjfies of orgégizatjon or the operating agreement of the limited liability company.

Joshua Smith

aal ar
ature of a mefnber or authorized representative of a member Printed or typed name of signee

brely accept the appointment as regisiered agent and agree to act in this capacitv. [ further sgree to complv with the
1 f:'performance of my duties, and | amﬁ’zmih’ar with and accept

provisions of all siauites relative 1o the pnzloer and comple
agent us provided for in Chapter 605, F.S. Or, if this document is being filed

the ob!r}'a:iom of my position as registere € . Lhis
to merely reflect’a change in the registered oﬁrce address, | héreby confirm that the limited Hability compuny has been

norij/?e{l in writing of thiy change.
f y N CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED

=" STATES CORPORATION AGENTS, INC.
Si@;z’ochgisacmd Apent

Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00

INHSI1E (2/14)



