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COVER LETTER

TO: - Registration Scetion
Mvision of Corporations

CEYAL LOGISTICS LLC
SUBJECT:

Name of Liniuted Liabitity Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and feets) are submivied tor hiling,

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

Macgin Coverdale

Name of Person

Registered Agent Legal Services, LLC

Firm/Compuany

1013 Centre Road. Suite 0358

Address

Wilmington, [ 19803

Crv/State and Zip Code

nfo@inclegal.com

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

For further information concermng this matter, please call;

Macgin Coverdate &4 4006630
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0, Box 6327 The Centre of Tallahassce
Tallahassee., FI, 32314 2415 N Monroe Street, Suite 810

Tailahassee. FILL 32303

Enclosed is a check for the following amount:

& 525 Filing Fee O S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursyant 1o the provisions of sections 6030114 or 6030116, Florida Statuies, the wndersigned limited liabiline company
submits the folfowing stutement in order 1o change ity registered office or registered agent. or both, in the Staie of Florida.

CEYAL LOGISTICS 11L.C

L. Name of the hmited Liability company:
060 W B Tst 51 ApL 402

606 W B Lst SiAptdn?
2. (a) : i
Principal office address of limited liability company: Mailing address of limiled liability company,
{Nore: MUST BESTREET ADDRESS) fNare: MAY BE POST OFFICE BOX)
Hialeah, FL Iiaicah. FL
33004 31304
072382022 L2206G333436
3. Date of filing/registration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
. @
Registered Agent and Registered Office hown on she records of the Flarida Depr. of State;
3573 5 SEMORAN BLVD
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS)
SUITE 3o
ORLANDO _ RN }_ff_g s
JFL S
st 2 S
T O P e . apca - o
ib) REGISTERED AGENTS LEGAL SERVICES. LLC B i - 11
(.aA' - e by
Sy 3 i —
Lnter name of NEW Registered Agent andior NEW Revistered Office address: "') - T
EPLAZA D S
I35 OFFICE PLAZA DRIVE e D
NEW Registered Oflice Address: NS
SUTTE A A
TALLAHASSEE 32301
' FL

If the Timited liability company is not organized under the laws of the State of Florid, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or in the case of u Florida limited Labilny company, it is hereby confirmed that the change(s)
was/were authorized by an atlirmative vote of the members of the liited Liability company or as otherwise provided in
the artictes of organization or the operating agrecment of the limited liability company.
M Harcea Yaile Garcia
Signagfe of a memdBer or authorized representative of a member T
L hereby aecept the appointment us regisiered agent and agree 1o act in this capacite. 1 further u)grec_’ o compdy with the
provisions of all statues relarive o the proper and complete performance of my duties, and 1 am familiar with and aceept
r i this dacument is /)c'u;}_.{_ﬁh'(f
he

the obligations of my position as registered agent as provided for in Chapier 603, 175, “this
to merely reflecta change in the registered Qﬁ.’t o address. [ hereby confivm thar the lmited liabiting compam has

notificd i owriting of this change.

/s/ Maegin Coverdale

Signature of Registered Agem

Printed oz typed name of signee

R

Division of Corporztionse P.O. Box 6327 Tullahassee, FL 32314



