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COVER LETTER

TO:  Reugistration Section
Division of Corporations

Global premium logsitics lic
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are subimitted tor filing,

Please retwrn all correspondence concerming this matter to the following:

Juan P Gaviria

Nume of Person

Global premium logsitics lic

Firm/Company

1395 brickell ave suite 813

Address

Miami fl 33131
City/State and Zip Code

juanpgaviria8@gmail.com
E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

Juan Gaviria at( 786, 8126127
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
GI 823 Filing Fee U £33 Filing Fee & Certified Copy

INHSLI8 (214



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida States. the undersigned Timited liabiline company:
suhmits the foflewing statenient in order to change s registered office or registered agent, o both, in the State of Florida,

Global premium logsitics lic
[, Name of the limited liability company:

2 () 1300 bricell bay dr 1008 miami fl 33131 (h) 1395 brickell ave suite 813
Principal office address of limited Bability company: Mailing address of limited hiability company:
(Note: MUST BE STREET ADDRESS) fNate: MAY BE POST OFFICE BOX)
03/07/2024 L22000369917
3. Date of filing/registration in Florida 4. Document number

5. (ay _Francisco R Fernandez

Registered Agent and Registered Otfice shown on the revords of the Florida Bept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

999 ponce de leon bivd

Coral gables FL 33134 —
- =
~3
R =
(b} Juan P Gaviria R
LEmer name o NEW Registered Agent and/oe NEVW Registered Office address. - _ S _'._[
e
e - T
s = O
NEW Registered Ofice Address: - L -
1300 bricell bay dr 1008 ST

MIAMI CFL 33131

It the limited liabilitv company is not organized under the laws of the Stawe of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be tdenuical. Or.in the case of a Flonda himited hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an alfirmative vote ot the members of the limited liability company or as vtherwise provided in
the articles of, 0%0:\ or the operating agreement of the limited liability company.

Ay Juan P Gaviria

Signalure uﬁ mcn@r authonzed representative ot o nember Irinted or tped name ot signee

[ hereby aceepr the appointment as regisiered agent and agree 1o uct in this capacite. [ further agree 1o c.'um{)!_'.' with the
provisions of all sqatutes relutive o the proper and complete performance of my dutics. and 1 am ﬁ:mih’ur wirh und accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, i this document Is heing filed
1oy merely reflect u change in the regisiered office address, I hereby confirm thar the limired Tabiline company: hus heen
notified Dnwriting of this change. ’ ’

: ' 2

Signature of RegisteredAgent

Division of Corporationse P.(). Box 6327# Tallahassee. FL 32314
FILING FEE: 825.00

INTISIS (271



