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To: .
Division of Corporations . -
Fax Number : (850)617-6383 = .
S
.- A .. From: :
- Account Name : INCORP SERVICES INC X
. - Account Number : 120122080007
" - - Phone : (702)866-2500
" S Fax Number + (782)960-2290
g;_ **Enter the email address for this business entity to be used for future

N annual report mailings. Enter only one email address please.**

Email Address: managedreports@incorp.com

LLC REGISTERED AGENT CHANGE
SPACKMAN LOGISTICS LLC

Cetificateof Staws 1 0. M- SOLOMON
Certificd Copy . 1 0 JUN-1 2024
bageCount 1 03
Fqllmatcd Charg:c [ $25.00 |
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COVYER LETTER

T0:; Registraion Section
Division of Corporations

Spackman Logistics LLC
SUBJECT: .

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please returt: all correspondence cancerning this matter Lo the following:

Marlene Calderon

Nanme of Person

InCorp Services, Inc.

Fimy/Company i~

¥'9107 West Russell Road Suite 100

3

Address

[

Las Vegas, NV 89148-1233

o
S

U

City/Statc and Zip Code

managedreports@incorp.com
[>-mail address: (1o be used for fulure annnal report notification)

For further information concerning this matier, pleasc call:

Marlene Calderon on behalf of InCorp Services. Inc.  800-246-2677
at

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee. F1. 32303

Enclosed is a check for the fotlowing amount:
[«]S25 Filing Fee T §35 Filing Fee & Certified Copy

INHS1S (2/14)
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I

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OGR BOTH FOR
LIMITED LIABILITY CONPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned iinited habiity company
submits the following statemicnt i ordar 1o change irs registered office or registared agent. or both, in the State of
Florida, 7 > ?

1. Namec of the limited hability company: Spackman Logistics LLC

2 () 0420 SECLUSION TER .y 6420 SECLUSION TER

"7 Prncipal ofitce wldress of hmited lakihty company Mathing address of hmied habibty company
H (Note. MUST BE STREET ADDRESS) {Nore- MAY BE POST GFFICE BOY)
Vero Beach, FL 32967 Vero Beach. FL 32067
30
5/8/2024 L24000215925
3. Dale of Niling/registration in Florida 4, {Yovument number
< mCARRIGER; MATTHEW

Rerisiered Acent and Registered Cifice shown oi the records of the Florda Dent. of State

6420 SECLUSION TER o
i
Regmstered Office Address  (MIUST BE FLORIDA STREET ADRESS) o :

. Ya = PR
VERO BEACH 1. 92967--543 e
) T 2 sl
(hy InCorp Services, Inc. e G
Enter name of NEW Repistered Agent andios ¥ IDW_Registered Otfice address ) \’-

3458 Lakeshore Drive
NEW Regisiered Dilice Address

Tallahassee FI 32312

{f the limited Jiability company is not orpanized under the laws of the State of Florida. it s herehy confirmed thai after
the change or changes are made, the Florida street address of the registered office and the business office of the repistered
agent will be idennical. Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s}
wasiwere authorized by an affirmative vote of the members of the Gmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linited hability company.

Matthew Carriger

Fristed or typed name of sipitee

" Signature of a memner of authornized jepresentstive of a membes

! hereby accopt the appomtnent as registered agent and agree (o act i thus capacity. 1 further agree to comply with ihe
Fy UL R N \ [ A ) , - v ditie Al H harwith and aoee
rovisicns of all stantites relative to the proper and compleie performance o my dutizs. and I am famifiar veith ond accept
Froviss px ‘ e JOrH Gtiths. dne 1 cm ;6 { el
the obliganéns of my posiiion as regisiérad agent as provided jor in Chapier 605, 5.8, Or 7 this decrmeni 1s peing jilea
RIS &t & . Sy p:s ! h R _
tomerely reflect a Change i the registered office address. [ hereby confirm that the lamited liadniiiny company has Been
nenifted §ar writing of this change.

L.ouise Breytenbach on behalf of InCorp Services, Inc.

Signature Of Regystered Agent 777"

ivision of Corporationse P.C) Box 6327 Tallahassee, FL 32314
FILING FEE: §23.00

INSIS L2 9)



