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R
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _ BUTLER + GARY LoGisTics Ll

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[ elio ?3&44{”

Name of Person

ButTileR + GARY [ oisTics , LLC
Firm/Company

(L300, f\;euv Derry  rove L@UP
Addrn,.ss!

Riverview o FL  32%9¢

City/State and Zip Code

bickler qonﬂogiﬂ-(cs lle & gracl . Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please calt:

Lella Butler w €3y HFY- 30
Name of Person Area Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
ﬂ/$25 Filing Fee Q) $55 Filing Fee & Centified Copy

INHSI& (2/1)



Pursuant to the provisions of sections 605.0/{4 o
submits the following stutement in order to change

AUTLER ¥ GRRY [CGisTies, Ll

1.

2. (a)

3.

3.

LIMITED LIA

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
BILITY COMPANY

r 603.01 16, Flor

— ) - .o
AGENT OR BOTH FOR

da Statutes, the undersigned limited liability company
of Florida.

its registered office or registered agent, or both, in the State

Name of the iimited liability company:

(b}
Mailing address of limited liability company:
{Note: MAY BE POST (. VEFICE BOX)

Principal office address of limited ligbility company:

(Note: MUST BE STREET ADDRESS)

LF ol Nuohurg (Lrevce

4o Naudbarrt{; Gove Loop
339 39

Loc,P
Riverview . FL

(a)

FEL 33579

R:Melf\’;ﬂbd.

Feb., 15, Jdoedd

[ A3 00 co ?S5SH 21

Document number

4.

Date of filing/regisiration in Florida

Cheyenne Moseley, US Corp. Aqinis
Registered Agent and Registered Office shown ©n the records of the Florida l){-pt. of Stite:
l/()‘\rJ-GJ S‘ll'aldg Cc"r'pcra-(-;an /“'\caenﬂ, Tne.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Y~
: Iy o N

SHI5 S, Semoran Blyd.. Ste 36 ~A = 5

. B o b

Orlande FL 92343 EZ I ==

5 N o= i

L & lLCL L)V»Jf“.éf- '."‘;g';': :_-S :th}-i

NEW Registered Office address: t =

ister ice address e T ';j
e
[ w

(b)
Enter name of NEW Registered Agent and/or

NEW Registered Office Address:

fi3od Nembmy‘ Grvw L wof

L 33579

der the laws of the State of Florida, it is hereby confirmed that afier the

"El'ue.(\}’fw

change or changes are made, the F
agent will be identical. Or. in the case o

was/were authorized by an affirmativp vote

If the limited liability company is not organized un
lorida street address of the registered offa
f a Florida limited liability company. it is hereby confirm
of the members of the limited liability company or as otherwise provi

ce and the business office of the registered
ed that the change(s)
ided in

agreement of the limited liability company.
/1/1’ /'/0»1 /{DK‘IL/@,/‘ 'jﬁ
Printed or typed name of sighee

e 10 comply with the
liar with and ucg.‘e%!

the an;;;;%animlion 0
SigAaturk of a meinberbr authorized represengiitive of a member
ed agent und agree to act in this capacity. 1 further agre.
of mv duties. and [ am fami !
ter 603, F.S. Or, if this document is ber%q file

I hereby uce
provisions of 4

the ohli%;au'ans of my pusition as regisi
to merely reflect a change in the register
notified in writing of this change.

el /:}écﬁé/5

ept the appoiniment as register

il starutes relative to the pro
ered a

5’68 address, | hereby confir

er and complele performance
ent as provided for in Cha . Or, ifthis
m that the limited liabilin: company has been

cd offi

Signaturc of Registéted Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

INHS L8 (2714

FILING FEE: 525.00



