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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT:J:\PP [‘.()CIIS INCS INC
Name ot Corporation

DOCUMENT NUMBER: P IHU034706

The enclosed Statement ot Change of Regisiered Oftice/Agent and tee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

PRISCILLA SOS8A
Name of Contact Person
TAPP LOGISTICS INC
Firm/Company
7501 CITRUS AVE #2653
Address
GOLDENRQOD, FI. 22732
Citv/State and Zip Code
JAPPLOGISTICS@GMAIL.COM
E-mail address: (10 be used tor future annual report notification)

For further information concerning this mater, please call:

PRISCILLA SOSA at (407 SUO-1335

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a §35.00 check made pavable 1o the Department of Siate.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

CRIEOA5(4/1E3)
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Division of Corporations

February 18, 2020

PRISCILLA SOSA
7501 CITRUS AVE #265
GOLDENROD, FL 33733

SUBJECT: JAPP LOGISTICS INC
Ref. Number: P18000054706

We have received your document for JAPP LOGISTICS INC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

frene Albritton
Regulatory Specialist I Letter Number: 420A00003551

www.sunbiz.org
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Prrsucnt to the provisions of sections 6017.0502, 61 7.0502, 6071308, or 6171508, Florida Statures, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

JAPP LOGISTICS INC
2. The principal othice address

i orcler (o change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:

501 CITRUS AVE #2635
GOLDENROD. F1. 32733
3. The muihing address (if different):
. ) . . /2018 8 -
4. Date of incorporation/qualification: 062018 Document number; - 0034706
3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned. enter resigned)
SRECETE | A QEYG
PRISCILLA SOS8A - ré
S
A RED BUG LAKE RD. #2014 Ty = v
it -
T ol
WINTER SPRINGS. FL 32708 TS 'r,._
oL i
- § r_.}
6. The name and street address of the new registered agent (i changed) and /or regiswered officc— O -~
{if changed): el "
: -
PRISCILLA SOSA e
t623 BOMI CIR.

PO} Bov NOT aceepable
WINTER PARK . FL 32792

as changed will be identical.

T

The street address of 1ts registered otfice and the street address of the business office of its registered agent.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’
Al e

Signaiure of an offkweof director

D N Y . Lok rJ
?rf_j s //c_ SO S — Erﬂ_s , cew‘r‘
{ herebyv accept the appoimment as registered agent and agree to act in this capacity.,
! further agree to comply with the. /)
UI/ my duties, and | qm{unuhur with
document is being fifec

Pamied or typed name and nife

corporation has been notificd in writing of this change.

rovisions of all statutes relative 1o the proper and compleie performance
and accept the obligation of my position as registerec
merelv to reflect a change in the registered office address,
T e

{agenr_. Or, if this
hereby: confirm tha the
O1/15/2020
Signature of Reghwered N gent Date
If signing on behalf of an entity:
PRISCILLA SOSA
Typed or Printed Name

**EFILING FEE: S35.00 * * *
CRIEMS (4713)

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



