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

Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statutes. the undersigned lomned Dabiduy company
submus the followmg statement i order 1o change its registered ojfice or registered agent, or both, m the State of Florida.

TSS LOGISTICS INTERNATIONAL LLC

1. Nime of the Tenred Tethihity company:

2 (a) 3670 MAGUIRE BLVD STE 104 (b) 3670 MAGUIRE BLVD STE 104
Principal oflice address of mited biability company Mabing address of imrted Lnbiily company
(Neow: MUST BE STREET ADDRESSS (Note, MAY BE POST OFFICE BOA)
ORLANDO, FL 32803 ORLANDO, FL 32803
08/08/2024 124000348486
3 Date of filing/registration in Florida 4. Document number
5. () MEAH, SANJAR DANIEL

Registered Agent and Registered Ofice shown on the records of the Flonda Dept of State

3670 MAGUIRE BLVYD STE 104

Registered Office Address fMWUST BE FLORIDA STREET ADDRESS)
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ORLANDO 21, 32803 T e
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(h) WILLLAM R. LOWMAN, JR, ESQ.

Snter name of NEW Registered Agent and/or NEW Registercd Oflice uddress

6 <11 WY
d

SHUFFIELD, LOWMAN & WILSON, P.A,

NEW Reastered Ofice Address

1000 LEGION PLACE, STE 1700

ORLANDO 7 32801

If the hmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company, it is hereby confirmed that the changets)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited hability company.

_ SANJAR D. MEAH

Sagnature of a member or authornzed representative of a member Printed or typed name of signee

T

{ hereby accept the appombnent as registered agen!t und agree o act m this capuaciy., | further agree 10 comply with the

provisions of all statuies refative to the proper and complele performance of my duttes. and [ am familir sith and uecept
the obliganions of my position as registered agent as provided jor i Chagnér 603, F.S. Or, if this document 15 bemny filed
10 merely reflect a change i the regisiered r)ﬁxce"ndfiress. I hereby confinm thar the fonrted habiny company: has Heen
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notified o wring of this change. /

Swgnature of Kegstered Agent

Division of Corporationse .0, Box 6327 Tallahassee, F1. 32314
FILING FEE: $23.00 2000308758 39))
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