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COVER LETTER

TO:  Regisiration Section
Bivision of Corporations

NEOVIA LOGISTICS SERVICES, LLC
SUBJECT: i

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Kinn Qurr vy

Name & Person
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Firm/Company
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Address R
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City/State and Zip Code L
Y P S
Karmber b Carva (@ pagvie Woonstics  ceme o
E-mail address: (1o be used for future annual report notification) {;‘frrv -
For further information concerning this matter, please call;
‘ Y vy m Uy 517 Jeul
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Ceiner Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the tollowing amount;

‘ {3 $25 Filing Fee 3 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.01 14 or 603.0116, Florida Statuies, the undersigned limited h‘abﬂiz compuny
submits the folfowing statement in arder 10 change its regisiered offive or regisiered agent, or boiht, in the Siate of

Florida.
NEOVIA LOGISTICS SERVICES, LLC

1. Name of the limited liability company:

2@ W4 N, SH el SiE T v, 1k :7505; (o) WS 1 S H oy ST To0 . {Ryine,T¥ 740,38

Mailing address of limited liability company:

Principsl office address ol timited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

MI 1000005156

Document number

10/04/201 1
3. Date of filing/registration in Flerida 4.
CORPORATION SERVICLE COMPANY
Registered Agent and Registered Office shown on the records ofvhe Florida Dept. of State.

1201 HAYS STREET

Registered Officc Address  (MUST 8E FLORIDA STREET ADDRESS)

5. (a)
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Tallahassee FL- i B, o
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Enter nume of NEW Registered Ageng sand/or NEVW Regisiered Office addresy: ors Iw ~o "
. [ i
Ty ) L
C T Corporation System :: e > ﬁ ) 1
NEW Registercd Office Address! - 3‘: - U
1200 South Pine Island Roed = hlﬁ -
T ! Mo
Planation 3334
S W

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after

the change or changes are made, the Florida sireet address of the regisiered office and the husiness office of the registered

agent will be identical. Or, in the case of a Floridu limited liability company, it is hereby confirmed rhat the change(s)
rized by an affirmative vote o' the members of the limited liability company or as otherwise provided in

wasfwere au
the articl/eybf wr the operating agreement of the limited liability company.
£ Lagin Ovenin

ember or authorized representative ol s member PFrined or (yped nanwe of signse

Signature tlﬂ
I hereby udéept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to cumﬁ!y wirh the
provisions of all statutes relative 1o the proper and complele performance of % duties, and [ am}%nm‘mr with and accept
the obligations of my position ay regisiered agent as provided for in Chaptér 605, F.8. Or, 1_'{:11'1:':9 document is bemﬁq‘ﬂ!ed
it merefv reflect a change in the registered oﬁiae address, | héreby confirm that the limited liability company has been

naosified in writing of this change,

oy: & yEpzesy op _~Alfred Younan
el Assistant Secreta

Division of Corporationse PO, Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00
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