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

. 'l

. . ) _
Purswant 1o the /)rm':’.w'nn.s‘ af sections 6030114 or 605.0116, Florida Statutes, the undersigned limired liabifitny company
?{}'hlﬂ.’j’.\' the, following stasement in order 10 change {is regisiered office or registered agent. or both, in the Stare of
“forida.

Allstates Logistics, LLC

I.  Namge of the limited hability company:
No change

No change
2. (a) - {b)
Principat oftice sddress ot limited bability company: Muiling address of limited liability comypany:
WNore: MUSTBESTREET ADDRESY) (Note: MAY BE POSTOFFICE BOX)
03/18:2020 M20000003032
3. Date of fAiling/registration in Florida 4. Document number
_ KENDRA TANNER
3. (a)
Registered Agent and Registered Oftice shown on the reeords of the Florida Dept. of Stawe:
13033 PENSHURST LANE
Regisiered Office Addeess  (MUST BE FLORIDA STREET ADDRESY)
WINDERMERE REYEIS
! - )
]
~ €T Corporativn System ~
(b 2] 3
Enter name of NEW Repivtered Agent sndfor NEW Registered Office puldress: - .:_
N D
Mo f—
v O T <<
NEW Registered Office Address: = r‘:
1200 Sauth Pine Island Roead 2
(%)}
- L
Plamaticn RERRE
.FL

If the linvited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed thot the change(s)
was/were 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 limited Liability company.
S
S e ERIC JENSEN, ATTORNEY IN FACT
Signature of 8 member or atthotized reprosentative ol a member Printed or tped name of signee

1 hereby accept the appointment as resistered agens und agree ta act in this capacin. ! further agree w comply with the
provisions of all statires relanive 1o the proper and complete performeance of my duries. andd Iam fumifiar wirth and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.8° Or. if this doctament 1s being filed

to merely reflect a change in the registered office adkdress, 1 héreby confirm ihar the limited tiabilin: company has heer

notified i writing of this change. ”
T Corporation System 300
Dy o/ T

Signature of Registeted Agent SN L BVERICK, ASSISTANT STRETARY

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ENHSER (2/1d)
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