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STATEMENT OF¥ CHANGE OF REGISTERED OFFICE OR RE@STERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

gﬁsuﬁaig rob if#'p;{oﬁs';?u&_of sfea;trr'ons cﬁj{%ﬂ,{ﬂ?ﬁda Stafures, -ﬂ@ undersigned iimi;%d Kabilir-
Y SHONILS e following statérent in-oider 10 clicnigeins régisrer ce oF registered agent,. oi
b.orfr‘: brifhe:State of-Florida.. € : CHIGE 188 TeRS 4 ’ b :

1. Ninge of e liited linbility compeuy: UOSPITALITY LOGISTICS; LLC
office address of litniled

¢d Liability‘company:
(Note: MUST BE STREE] dQ.QRF,ﬁE; b

9429 Tradeport Drive
Orlando, Elorida 12837

(b) Mailing address of limited liability:coumpany 9429 Tridegort Drive
(Norer b C Oylando, Floride 33327
5/52013 ‘ M15C00003470
3. Daré.of filing/registration in Florida 4: Docimiient mnuber '
—
5. (a) Regstered Apentaud Registered Office-shown on the recordsiof the Florida Dept.of Sratl;, -f: .
: . , TV N
Registered g NTEER, GRAJG S S S
Regstered Office Address: .?'4.2.9 1RADT:POR’P DRWT‘ ;‘(:3 ™ ‘!'M
U “ORCANDT, FT 37907 I o
b vt
‘ = T
(b) 'Enter name-of NEW Registeved Agent aud/or NEW Registered Office add : E’V:/ =
. ,.S_Fg}_’j_"liegister.ed‘ Ageut: Business Filings lncomoated. :f.i:; " E;
¥V Registered Office Address:
T BE FLORID : T

and the kiness olficy of e registex

1200 South Pina Island: Road

T ADDRESS)

Fleniafion

S JFI 43324
If the hinited ba bfity:compauy 18 not organiized wnder the laws of the State of Floids, it is hereby

Habiisy comipany; it

confirmed that atter the change or changes are made. the Florida street nddress of the registered office

agent will be entical: O, in the case.of a.Flortds lmuted

15 herehy confinmed that the change(s) was/were authosized by an affinnative vofe of
flie mensbers of the lyied hiahility company or as otherwise pravided in the articles. of organization or
thie operating g@venwnt o fed liabiiry company: : ) :

Signatnse of i msuber’ aF duthoriesd repucientalive of @ meanber

Craig.C. Mateer, Manager-

Prmed or g;pcd niuw ot‘sigm:c'

Lhiereby acé

reistered agent ond agree 1o
complyowith the provisions af ql{sﬁfﬁg ¢ 5
Cl[j Lo 3:11:1{,01; with aud-riccept the obl
'J prer BOO, £

-tefdress,

ananrs o

L¥HS18{12113)

Sept 1he apioinnelil as 1
1 rfb:; s ¢

gc{ in s capagitg. Ifurther ugrée to
relative 1o the pr:?qqrr‘m conlplers perforinance of iy qies,
] igaion ]o v podition ﬂf vegistered ageny as ;rpwdg! o
S U, ifxiis documenr i emﬂﬁ i 10 inere, vrﬁfecfac:’r%e Wi Hie registered oifice
rerely confitr thar the limited fiabtine company hins deen notifred inavrlring

/- this chiinge.
STAT:

~Kfark Withams, AVP, llusiness Pilings Ihcorporafed

Division of Corporations, P.G. Bos 6327, Tallihassee, FL 32314
FILING FEE: $25.00 ’

HIL0000588L X



