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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABRILITY COMPANY

5 ) W

Pursuant o the provisions of secttons 603.01 14 or 605.0116, Florwda Statuwtes, the undersigned Iimited liabitite company:

.w;lmrijm the following swtement in order (o change s registered office or registered agens, or boath, in the Staie of
Florida, ’ ’ ’

H

GENA LOGISTICS SOLUTIONS AND CONSULTING LLC

Lo Name ofthe limited hability company:

i S 2T
I {a) - (b)
. Principal office address of limited fiability company; Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MoAY BE POST OFFICE BON)
0512112024 L.24000234564
3 - - 290 Date of filing/registration in Florida 4, Document number
3 (a) UNITED STATES CORPORATION AGENTS, INC,
- Repistered Ayent and Registersd Othice shown an the records of the Florida Dept. o1 Sune:
2
i g o, 2
| Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) ',r’_; = -
i IS Y ‘(_ y [ '
4 :4T6RIVERSIDE AVE. & ’("'-
‘ IACK E TL g
ACKSONWILLE ¢ - Nt
FL 32202 {C.- . ’(\
] "_:.-‘ L jf_ e
Regislered Agents In¢c -5 -
(h) ‘:" .
Enter name of NEWY Repgistered Apent and/or NEW Repistered Office address: "f"f' /.,
: A
7901 4th St N
NEW Regictered Office Address:
’ STE'300
oy St. Pelersburg 33702
S 1 F[,

Il the limited liability company is noi organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited habihity company or as othenvise provided in
il}gj'miclc}f: of organization.or the operating agreemeni of the Timited liability company.

i - t

P gelia =t AL Robin Jones

Segnature ot a pember o wdhorized represgftative of a member
b [4

Printed or tvped name of sipgnee

{ hereby wecepr the appointment as registered agent and agree w act in ihis capacity, | fiurther agree to comply with the
provisions of all stattes relative o the prr?ucr' aid complete performance of my duties. and { am famitior with ind accept
the obligarions of no position s registered agent as provided for in Chapter 603, F.5. Or, ifthis document is being filed
io merelv reflect a change in the registered office address, I herchy confirm that the lunited Tiability company has boen
= mju in writing of this change.
rL_.ﬁ.{fJ & NS

A -

David Roberis - Assistant Secretary
Sigmature of Registered Agent
A% . Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
R FILING FEE: 825.00
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