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COVER LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT: HODS LOQQ*\CB L

Name of Corporation’

DOCUMENT NUMBER: L ’1‘2 000 4 30 H4 g

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josuua B Housvon

Name of Contact Person

Hoes JogisTics LLC

Firm/Company
2652 TiNOSA CIR
Address

PENSAcoLA , FL 32526
Cuy/State and Zip Code

HOPSLOGISTICS LLC &, GMAIL. CoM

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

For further information concerning this matter. please call:

JoSHUA B. HoUSToN a(HE0 ) T19-021l
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FLL 32303



» - - oy -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607 1508 or 617.1508, Flovida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State off __F L ORI QA

imorder to change its registered office or vegistered ageni, or both, in the State of Florida.

1. The name of the corporation: H 0FPS LosisT, cg Ll

2. The principal office address._ 2652 TINOSA Ci@ | PENSACLOLA |, FL
£2526

A, The mailing address (if different); S ﬁ ME AS A(@VE

4. Date of incorporation/qualification: JO/0S/1022.  Document number: L.22000 430 443

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

ZENBUSINESS (NC.
336 E. CowEaE AVE  S01TE 30l
TALLAHASSEE , FL 3230

6. The name and street address of the new registered agent (if’ changed) and /or registered office -
(if changed): _ s

JoSdua (. Houstop
2652 TiNnOoSA QIR

P.0) Box NOT aceepuable

PENSAcOLA . FL 32526

The street address of its _rc%islcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

aulhorw board. or the corporation had been notified in writing of the change’
o~ fU’CJ JosHvua 8. HoustoN | OUINER

Signaiure of an officer or direefor Trinted or typed name and 1ile

{ hereby accepd the appointinent oy regf.\'fere{f agent witd agree (o act in this capacity, .

[ fitrther agree 1o complv with the provisions of all statutes relutive 1o the proper and complete performance
r?‘rm’ duties. and [ am {Eunﬂiur' n'fllh aid aecept the obfigation of my pusinon as re 'i.\'terc’r{ agent. Or if this
document is being fited merely to reflect a change in the registered office address." T herebv confivm thar the
carporation has been notified in writing of this change.

L AT 16 SE° 2023

Signature of Registered Agenl Dhate

it stgning on behalf of an entity:

HoPS foGisTiey Lo

Typed or Mrinted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CRIEMS (04413



