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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AP 360 Jogstes LLC.

' Name of Limited Liability Company

Dear Siroor Madan:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter to the following:

ANAND  FErSAUD

Name of Person

AP 36o  Logistics LLe

/Firm/Company

13217 LF Sf. Nuthdest

Address

247’) Beach, FI 33412

Cil)-'/S'uuu and Zip Code

uankarran 07 @ gmaidl. com

J E-mail address: (to beUsed for tuture annual report notification)

For further information concerning this matter, please call:

ﬁﬂm’ic/ @ffﬂcif/ at{ Ay T

) 502 -5730

Name of Person

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

Fnclosed is a check for the following amount:

' $25 Filing Fee

INHSIR (214)

Arca Code & Dayliime Telephone Number

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

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

) $35 Filing Fee & Certifwed Copy



ST‘A'I'EMF,I\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant to the provisions of secrions 603.0114 or 603.0116, Florida Statutes, the undersigned limited labiline compuany
submits the following statement in order to change iis vegistered office or regisicred ageni, or both, in the State of Florida.

. Name of the hmited hability company: AP 3¢ 0/%?/5?6{5’ LLC
2. 4321 F é)?m g7 . MJ’ﬂ?LJt,‘,’f}'

Principal otfice address of limited hability company:
(Note: MUST BE STREET ADDRESSY

?ﬁ./m 5&?6//)/ £/ 334:/2

iy /13277 62" St Nertn tleit

Mailing address of limited liability company:
{Nowe: MAY BE POST QFFICE BOX)

Q?/m &acﬂ,f F/ 334y/2

Ouf22 /2022 [ 22000192 4 7%

3. Date of Gling/registration in Florida 4. Daocument number
s _Anand  Rrsaud
Registered Agent and Registered Office shown on the records of the Florida Depr. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
# e =3
- - e MR |
(3217 67 §f North kXSt =z, 2
; . —e e i
/94?//7’) Beach FL 3342 Il 9 eo
Tzl g
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Enier name of NEW Registered Apent and/or NEW Registered Office address: ™ v ] @
AT

,l
1

Anan o @rs auid a

NEW Registered Office Address:

13219 677 St Nothudst

m Beack L 33ur2

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case ot a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artigles ol or -uniwpcmling agreement of the limited liubi‘l;i' CoMmpany. P
l.c.. J 5 rAnYY  TEesdgudd

Printed or typud name ol signew

Signature of a member or authorived representative of' a member

[ hereby aceepr the appoiniment as regisict
provisions of all stanies relative o the pro

red agent and agree 1o act in this capacity. | further ¢
the obligations of my position as regisicrat

; qeree (o complye with the
ser aind complete perfornaice f

of my duties, and [ am familiar with and aceept

j _ wgent as provided for in Chapter 603, F.5. Or, ;y_'f!u':s‘ document is being filed
to merely reflect a change in the regisigred rgb‘rc{' address, 1 hereby confirm that the limited tiabiliny company has ficen
notified g weiting of this 1y

<<

Stunature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



