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' COVER LETTER ’

TO:  Registraiion Seclion
Division of Corporations

JONI Logistics LLC
SUBJECT:

Name of Limned Lisbility Company

Pear Sir or Madam:

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

Please return all correspondence concerning this matier to the following:

Joseph Smith

Name of Person

JCNJ Logistics LLC

Firm/Company

723 Newell st E

Address

Lehigh Acres, FL 33974

City/State und Zip Code

jsmith2394 23@ygmail.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this mateer. please call:

loseph Smith 239
at (

722-1193
}

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI1L 32314

EnclgSed is a check for the following amount:

INHS1E (271D

Area Code & Daviime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

S25 Filing Fee U $353 Filing Fee & Certified Copy



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

Pursuant to the provisions of scctions 6050114 ar 6050116, Flovida Statuics. the undersigned limited liabiling company
suhmits the follosing statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

. . — JCNI Logistics LLC
. Name of the limited liability company: e

2. (@) (b}
Principal office address of limited tiability company: Matling addiess of limited liability eompany:
(Nore: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

723 Newedl st E

l.chizh Acres. FI. 33974

2123 L23000345146
3. Date of filing/regtstration in Florida 4 Document number
50 (a) ~
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: !
INC Authority RA -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
390 North Orange Ave STE 2300-N
—-
Orlando L. 32801 .
FL K
hl

{b)

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

Camilla J. Smith

NEW Registered Office Address:

723 Newell stz

Echigh Acres . Fl_339?4

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical. Or, in the case of a Flonda limited hability company. 1t 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited hability company or as otherwise provided in
the arti AniZation or the operating agreement of the limited liability company.

Juseph Smith
Sign.’ll%: of 2 membeg pr u\l‘ﬁ{\riycd representative of a member Printed or tvped name of sigonee

! hereln aceept the appointment as registered agent and agree 10 act in this capacine. I further agree to L‘m.n;){r with the

provisions of all statutes relative to the proper and complele performance of my duties, and I am ]%mm'mr with and accept

the obh‘}’anmu‘ of pa-pusi IS FORISICred ci_/gen{ us provided for in Chapter 603, F.5. Or, 7’ this document is being filed
i

!(y_ )r(} v reflegt ff chang '}':ruﬂw registered office address, Fherehv confirm that the limited liabiline company has biden
ndtified in W Het

nge.

Division of Corporationse P.O. Box 6327« Tallahassee, F1, 32314
FILING FEF: 52500
INHSIS (2/14)



: : i 3 L23000345146
Electronic Articles of Organization EfCED 8:00 AM

For
Florida Limited Liability Company élélg %Ifgt%%g

olsimmons
Article |
The name of the Limited Liability Company 1s:
JCNJ LOGISTICS, LLC

Article 11
The street address of the principal office of the Limited Liability Company is:

723 NEWELL STE
LEHIGH ACRES, FL.. US 33974

The mailing address of the Linuted Liability Company is:

723 NEWLLIL ST E
LEHIGH ACRES, FL.. US 33974

Article 111
‘The name and Florida street address of the registered agent is:
INC AUTHORITY RA
390 NORTH ORANGE AVE., STE 2300-N
ORLANDO, FL. 32801

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties. and 1 am familiar with and accept the

obligations of my position as registered agent.
Registered Agent Signature:  TREVOR ROWLEY

~



. L 23000345146
Article 1V FILED 8:00 AM

The name and address of person(s) authorized to manage 1.1.C: July 21 ‘3023
Title: MGR Sec. Of State
JOSEPH SMITH olsimmons

723 NEWELL STE
LEHIGH ACRES, FL.. 33974 US

Signature of member or an authorized representative
Electronic Signature: JOSEPH SMITH

[ am the member or authorized representative submitting these Articles of Organization and aflirm that the
facts stated herein are true. | am aware that false information submitied in a document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement 1o
file an annual report between January 1st and May 1st in the calendar vear following formation of the LLC
and every vear thereafter to maintain "active” status.



