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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FLO W LoGisvics 4 \ L L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regtstered Office Change and fee(s) are submitied for filing.

Please retum all correspondence concerning this matier to the following:

CAVMATAURAF BRELAFDIL

Name of Person

Clow LocisTics o 1 LLC

Frrm/Company

0822 lodes dv. <pulh

Address

tocheme e FL 32246

Citv/State and Zip Code

UAPPYARECo msa, CorN

E-matl address: (to be used for future annual report notification)

For further information concennng this matier. please call:

FABIMOTANAGE BELARDIL (313 , 9S8 . BP0 &

Name of Person Arca Code & Davitmie Telephone Number
Mailing Address: Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Sute 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

ad $25 Filing Fee O %33 Filing Fee & Cernfied Copy

INHSIS (2/14)



"STATEMENT OF CI-IAI&E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 vr 60300 16, Florida Statutes. the wundersigned limired liahilin: compeny
submits the following statement in order 10 change its regisiered office or registered agent. or both, in the State of Florida.

1. Name of the lmed hability company: F L 0, W L d C" ) ST\ C S ﬁ | L L C

. - HPiee \ -
2 @S2l MIDDLESEX  <f DodannMI o) 10897 indhies dr. s caonv @
Principal offtee address of lanited lability company: Mailing address ol timited liahility company: =L
(Note: MUST BE STREET ADDRESNS) (Note: MAY BE POST OFFICE BON) 299 4 [

© - 1S . a0 M2 0voooo 9500

Daic of filing/registration in Flonda 4. Document number?

W FAT\MAZAWRAE BC)IAF ML

Registered Agent and Registerad Ottice shown on the records of the Florida Dept. ol State:

(8]

*h

Registered Oftice Address (MUSNT B FLORIDA STREET ADDRIESN)
V0P 22 \V\O\\es A\‘f‘ SQV\\I/\

L] N \)

_’goc\é\ﬁcw\/t% FL_S$2,24 6 )

b 10597 THOiEs Derve Sovlh jadhionvide FL 322Uk

finter name of NEW Repistered Agent andfor NEW Repistered Office address:

—_—

(0022 TwadEs Dlive sovih

NEW Registered Ottice Address

tohion v FL_R22 4

[f the limited hability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes arc made. the Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limued hability company., it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anticles of organization or the operating agreement of the fimited tability company. .
—_ - A % -
FATIMAZAHRAE BELAFD)L
Signature of a Illd:mhcf or authorized representative of u member Printed or tvped nune of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all sianites relative to the proper apd complete performance of my dwies. and I am familiar with and accepi
the vbligations of my position ax registered agent as provieed for in Chapiér 603, .8, Or, if this document is being filed
to merely reflect a change in the registered qﬁfcr: address, I héreby confirm that the limued liahilin: companv has been
notified in writing of this change.

Signoture of Kegistered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEF.: $25.00
INHS1S (2/14)



