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(RN Wl ) AT ERY
TO:
MMLOGISTICS1LLC

SUBIECT: e . e .
Name of Lunited Liability Company

Dear Sir or Madun:
The cuclused Registered AgentRegistered Office Change and Tee(s)are subrnitted for filing.

Please retnen all corespondence canceriing this matter o the following:

Miguel A Zuleny Swes

rame ol Persan

MMLOGISTICSH LS

tumCompany

1036 Vista Hoven Or

Address

wiande, FL :

CitwStaie and Zip Code

medo st~ Hic@ gmuleom

1o e used for future anual report noliticaiion)

Forfeone o aoonvencerning Uts matter, please vall:
Miguel A Zuleta Suaree, 3INCA IRO2164752
e .. R al { ) B
Nume of Person Area Code & Dagiime Telephone Nunba
Mailing Address: Street Address:
Registration Scotion Registration Section
Division of Corporaticis Division of Corporativms
P Box 6327 The Centre of Talluhassee
T hassee, FL 32314 2415 N, Monroe Sireet. Suite 814
Tallahassee. FL 32303
Enclosed is a check for the following amount;
o 525 Filing Fee O K33 Filiny 1 oe & Certified Copy

INHSEN (2284



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED l.lAlilLl'l'al"_LL():\‘w:\:\L\L.

Pursiani o the prosisiof® opsections 6050014 or 605 0116, FRIEGq Stoggees, the diler<gned imited f'it-'-‘n'ffn'y;‘t;m/’:m_.'
stbunits ihe follawing siatentent in order to chenge its registered office or registeral agead, ar hoth, i ihe Siaie of Floride.

. TR MMLOGISTICSLLLC
. Name of the imited liability company:

2. (a) (b)
Prinvipal office address of Tunited lubihiy company: Muiling sddress of limited Hability company:
Whote: MUST BESTREET ADDRESS) {Nate: MAY BE POST QU FICE BOX)

1A Vista Haven Cr, Orlando, FL 32825 upio TO3 FO36 Vista Haven Cr, Orlundo, FL 32825 apto 105
10:14/2024 L24000437098

3 Date of Hling/registration in Florida 4. Decument munber
1021472024

3. (s

Roegistered Agent and Registered Offiee shown on the revaids of the Flasida Dept. of State

Zuleta, Mizuel A SR

Regisivred Otfice Mdress (MUST BE FLORIDA STREET ADDRESS)
10306 Vista Haven Cr

Ortando 32825

Apto )3
gy P

Fiter sane of NEW Reaistered Agent and 'or NEW Regivtered Office address:

Miguel AL Zoleta Suurcr

NEW Registered Office Address:
1036 Visia Huven Cr. Apto [0S

Ortando 33825

Wby Hiated fiability company > not organized under the laws of the State oi Nonaa, 11 s lereby confirmed that after the
hange wr chianges are wade, the Flonda street address of the registered office and the business oflice o the registered
agent will be dentical. Or, o the cuse of o Flovida linited liabibity campany, it is hereby confirmed that (ke change(s)
waswere authorized by an pffirmative vowe of the members ol the Hmited lisbility company o as otherwise provided in
the articles of agrafizationforfthe operating agreement of the Bmited liability company.

Miguel A Zuleta Suarez

orered reprosentalise ol a meinber Printed or tiped namwe of ~igaes

Fherets Ifr.'t,{h' the afipdinimcent us regiviveed agent and wgree to act i this capacity. 1 further agree wo comply wirh dhe
P i of wll starfiies relative to the proper wind complete performanee of my duiies, and { (mg_ﬁ:m."h':u‘ with and accept
il ohlivations of md position ax registered ugent as provided for in Chaprer 6003 F .S O, if this docroment ix heing filed
s merel reflect a Change in phe registeved oj}?c'c address. [ hereby confirmr that the lonjred Tiabiline company hns béen
notified in weitin his cf cjf:ge.

Davision of Corpocationse P.O. Bex 6327¢ Tallahassee, FLL 32314
FILING FEE: $25.0¢)
INHS18 (2714}



