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1883 W. Roval Hunie Dr Ste. 200 Emma Smith, Compliance Specialist
Cedar City, Uhah 84720 e siuth e Khoslkaw vers com
LAWYERS Plhionc 433-386-9366 T

Fax 433-386-9491

A LIMITED LIABILITY PARTNERSHIP

09 06, 2022

Florida Secretary of State
2415 N Monroe Street, Suite 8§10
Tallahassee, Florida 32303

RE: Change of Registered Agent

Florida Secretary of State

EtTective immediatelv, please file the change of Registered Agent and Registered Ottice tor Castle
Logistics & Investments, LLC (1.22000134354). Attached 1s a check in the amount of $25 for
any filing fees required.

Notice of the change has been approved by the entity.

[f you tind the enclosed document acceptable, please note your acknowledgment of receipt on the
copy and return it to my oftice with the enclosed return envelope as noted above.

Thank vou for your anticipated attention to this matter.

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP
Emma Smith

Compliance Specialist

Enclosures

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah, Arizona, Idaho



COVER LETTER

TO:  Registralion Section
Division of Corporations

Castle Logistics & Investments, LLC

SUBJECT:

Name ol Limited Liatlity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Office Change and fee(s) arc submitted for filing.

Picase return all correspondence concerning this malter to the following:

Emma Smith

Name of Person

KKOS Lawycers

Firn/Company

1883 W Roval Humte Dr 200

Address

Cedar City, Utah 84720

Citv/State and Zip Code

emmatsimith@kkosiawyers.com

E-mail address: (1o be used for future annwal report nouification)

For further information concerning his matter, please call:

Emina Smitth 435 238-5173
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee 0 $55 Filing Fee & Centitied Copy

INFISIS (/1 4)



COVYER LETTER

TO:  Registration Section
Division of Corporations

Castle Logistics & Investments, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return al? correspondence concerning this matier 1o the following:

Emma Simith

Name of Person

KKOS Lawyers

Firm/Company

1883 W Ruyal Hunte Dr 200

Address

Cedar City, Utah 84720

Citv/State and Zip Code

emmasmith@kkoslawyers.com

E-mal address: (to be used for tuture annual report notification)

For further infonnation concerning this matter. please call:

Emina Smith 435
at{

228-5173

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Arca Code & Davume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

® $25 Filing Fee O $33 Filing Fee & Centitied Copy

INFISIR (2/1)



H

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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Staintes. the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent. or hoth. in the State of Florida,

Castle Logistics & Investments, LLC

Namc of the imited hability company:

1.
2 (a) (b)
Principal office address of limited liabibity company: Muiling address of linuted hability company;
(Note: MUST BIESTREET ADDRESS) {Note: MAY BIE POST (1 FICE BUY)
6296 Trails Of Foxrord Ct 6296 Trails O Foxtord Ct
West Palm Beach, FI 33415 West Pudm Beach, FI 33415
03/17/2022 [.2200071 34354
3. Datc of filing/registration in Florida 4. Document number

5 (a)
Registered Agent and Registered Otfice shown on the records ot the Florida Dept. of State:

Ashley Schniwler

(MUST BE FLORIDA STREET ADDRESS)

Registered (ntiee Address
6296 Trails OF Foxford Ct
f

West Palm Beach FL

(b)
Fater nanwk of NEW Registered Agent and/or NEW Repistered Office address:

CNd M A4AS 20

92

Registered Agent Soluttons, Inc

NEW Registered Otlice Address:
135 Oftice Plaza Dr. Suite A

., 32304
.FL

Tallahassee

I the limited liability company is not organized under the laws of the Stale of Florida. it is hereby conlirmed that after the
change or changes arc made. the Florida strect address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Flonda limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ol organization or the operating agreement of the himited hability company,
Ashley Schnizler, Manager

Printed or typed namxe of signee

Ashey Sonlateler few 7 S127 N-ITEDTY
Signature of a member or authonzed representative of o member

[ herehy aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the

wrovisions of all stauites relative (o the proper aind complete performance of my duties. and I am famitiar wm{r and accept

the obligations of my position as registered agent as provided for in Chapier 605, 1°.5. Or, :/ this document is heing filed

1o mcrc?_'\r reflecta change in the regisiered r:ﬁice wddress, Fhereby confirm that the fimited Tiability company: has been

notified in writing of this change.

174

Division of Corporationse P.Q. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00

Signature of Registered Agent

INHS 18 ¢2/14)



