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Division of Corporations
Fax Number : (B58)617-6383
From:
A¢count Name

: TOP PRO ACCOUNTING INC
Account Number : 12823008127
Phone

: (786)288-4893
Fax Number 1 (786)3084-2527

**tnter the email address for this business entity to be used for future
ansual report mailings. Enter only one email address please. **

Emall Address: sales@iooroacceunting.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 603.0114 o 6630016, Florida Stawres, the undersigned limited tiabiliiy company
submis the following starement in order to change its vegistered office or registered agent, or both, in the Staie of Florida.

. N INAD LOGISTICS LIC
[, Name of the limited hability company: ' '

3. () 6303 BLUE LAGOON DRIVE

P.O. BOX 226371

i)
Principat office address of limited Hability company:
(Nore: MUST BE STREET ADDRESY)

SUITE 400

Mailing address of Himited hability company:
(Note: MAY BE POST QFFICE BOX)

MIAMI FL 33126

DORAL. FL 33222

A PR

03/25:2023

L230028733
Date of filing/regisiration in Florida

. UALLY BUSINESS LLC
5. (a)

Document number

Registered Agent and Registered Oifice shown on the records of the Florida Dept. of $tate.

4586 EAGLET LN

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

KISSIMMEE

3d7dn
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_ ~2
TOP PRO ACCOUNTING. INC. 1
)] P
Enter name of NEW Repistered Aeent and/or NEW Reuistered Office address N 3‘?_': ,:'
LB
350 NW - R~ R s i
8350 NW 3Ind Terrace - [ S T Ay
- - =
NEW Registered Oftiee Aduress: , ‘::E - r
Suite 301 :(_ ﬁ h
it
o
Doral ., 13166
.FL

If the Bmited liability company is not organized ander the laws of the State of Flonda. it is hereby coniirmed that aller the
change or changes are made. the Florda street address of the registered office and the business office ol the regisiered
agent will be wdentical. Or.in the case of @ Fionida luried liability company, 1t 18 hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the lumited hability company or as otherwise provided in
the articles of organization or the operating agreement of the linnted Iabiliy company.
karina Bomalis Bt KARINA GONZALEZ
Signature of ¢ member ur authorized represeataive of 2 meniber

Printed ar tvped nwne of signee
1 herebyv aceepi the appoiniment us registered ugent and agree 1 et in this capacinv. ! further agree 1o comply with the
provisions of alf staites relative io the proper and complete performance of my duties. and [ am Jamiliar with and eccept
the obligations of my position as registered agent as provided for in Chaptér 603, .5 Or, if this document s being filed
to merely reflect’ a change in the registered Qb?f(’ address. I héreby confirm that the limited Nahility company has Géen
notified in writing of this chanye.

Feonny ardes  Joanny Ibarbia

Swgmmtire oF Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI, 32314
FILING FEE: 82500
[NHS 18 (2114



