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COVERLETTER

T0:  Registration Section
Diviston of Corporations

PRRFORMANCE TEAM LOGISTICS L1.C
SUBJIECT:

Name el Limited Liability (E&np(my
Dear Siy or Madam:
The enclosed Registered Agent/Registeied Office Change and fee(s) are submined for filing.

Please retum all correspundence concerning (his inatler to the following:

Liemimiegae Nass

Name of Person

Porfortee Team LILC

FieayCompany

2240 E Maple Ave

Addross

El Sepundo, CA 9024 5-6507

City/State and Zip Code

Dominigue.nase@gpor s manaetenin.net

Fomail address: (1o be used for fulure sanual report noiification)

For further information concerning this matier, please call:

Caitlin (et 213 337-4570
S at .
Name of Person Arca Cotle & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Boilding 1*.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a chieele for the following umount:
O 525 Yiling Iee & $35 Filing ¥ee & Certified Copy

INISIR (2414)

12122023573 From, Kimberly Laughrey
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6US.0114 or 605.01)6. Florida Starues, the undersigned limited liobility compuaiy
submits the following stateinent in order 1o chunge its registered office or reyistered agent, ur both, in the Ste of

Floride,
PERTORMANGE TEAM LOGISTICS LLC

1. Name of the limited liabilily company:

thy .

2. (»)

Principul oMive nddress ol Emited liabllity company:

Mailing uddress of Tianitet Haubility coinpany:
(Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADNDPREST)
2240 L MADPLLE AVE

2240 EF MAVLILAVE
EL SEGUNLI), CA 20243

BL SEGUNDO, CA 50245

01i/1-42016 i 16000000336
3. Date of filing/fregistration in Florida . 4, Docwment namber
5. {a) .

Registercd Apent and Registered (1ffice shown on the records ol the Florida Dept. of State:

NRAISERVICES, INC.

(MUST BE FLORIDASTREET A DI)R}:'SQ')

Registored Office Address

1200 SOUTH PINE ISLAND ROAD - —
=
enn 4 > op e [ —
ILANTATION FLEJJ.’N T N
i~ &
- _‘::.c - f
®) _ g% =
e . tered OF et oW
Erter nams of NEW Reejsfered Apent and/or NEW ¢ Otfice address: — - 2 v
SEPa— f
__— R
C I Corporation System —~ < &
o &
:_:"’_‘__‘: ,a; Taund
- &b

NEMW Registered Oftice Address:

1200 Soutl Pine Island Road

3324
LB

zed under the laws of the State of Flovida, it is hereby confirmed that after

address of the registered office and the business office of the registered
the change(s)

Plantztion

1 the limnited fiahility company is not yrgaani
the chnnge or changes are made, the Florida strect
agent will be identical, Or, in the cuse of o Florida limited liahility company, it is hercby contfinmed that

an affirmative vatc of the members of the Kmited Bability company or as otherwise provided in

wasfwere autharized by
the articles af orpggem T{y or the operating ugreement of the limited Labitity company.
C_ . O _Kaplar
Printed.ef typed nafie of signoe

ignniurm of B member or awtharized representative of momber
sgree (o comply with the

sristered agent and rrg;r('c tey el in this capaeity. 1 further ¢ 2 !
amiliar with ind wecept

er arel complele performance of my duties, and {am Gl
11344

1 herchy aecept the appoininent as re
O, i this document is bein

rovisions uf alf statuites relative (o the pro ¢ rformg of 13 i
the oblisations of my position as registered agent as provided for in Chapter 605, <., ( this &
that the limited Hiability company hus héen

ta merefy raflecl a chonge in rhe registered office address, 1 hereby confirm
uetitied in Neriting of tiis chonge. W 5

. T Corporntion Systemn
By: oaes Brosyezald, Asst Secretary

Division of Corporationye P.0). Box 6327e Talluhassee, FL 32314
FILING FELE: §25.00

Sgnatise of Registered Agent

(NHSI8 (2/14)

12122023573 From: Kimberly Laughtey
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