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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: LO@‘S}"C (/;VQH{'S C/W(J

Namc of Corparatuien

DOCUMENT NUMBER: PISOOLO H Ly BT

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing,

Please retumn all correspondence conceming this matter to the following:

Hombartv  Plvarez

\amn of Conlact Person

Loqustic Cyenlc Corpo.

FlrnvCompan\
DB wo Blagler Styedy
Address
MM B A2 v
Cinv/Siate and Zip Code

fecoun brng @Logist e Events Crg. con

E-mail address: (to be used for tuture annual repont notification)

For further information conceming this matter, piease call:

Humi2eri-to Plvar €2 w305, 4S5 -w2g2

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department of State.

Muiling Adiress: Street Add me;
Amendment Scction Amendment Section
Division of Comorations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301

CRIOI540N3 12



S'FAfEMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiicont to the provisions of sections 607.0302, 617.0302. 607.1308. or 6171508, Florido Statutes. this

Stwtement of change is subnutted for a corporation erganized wnder the fows of the Siate of’ Floyi ae
in arder to change fis regisiered office or regrstered agent, or both, m e Stne of Florida,

— .. (/" ) ’ s
1. The name of the corporation’ LO C)\ Sh ¢ Tyents (,0 [ !7 :
2. The principal ofTice addiess: 8 385 W Fl fg_lj"f) rldr
Mem, -1 DD |HH

Same_ Ul aoove )

m—

3. The mailing address (if different):

P

4. Date of incarporation’gualification: {0 !ﬁl ! 1(0

PEFAYaN i =
Docwnent numbkr: % [ ()&,«DD 7L ST
3, The name and street address of the current regisicred agent and regisiered ofTice on file with the
Florida Deparmment of State: (if resigned. enter resigned)

Humboyin  Rlyarée
12210 Sw (37 AVe
Midi S FEL 25 L

. r~2

. =
6 The name and sueet address of the new registered agent (if changed) and Jor registered umcc‘;, - \3? ﬂ
Gl changed). T .: -
. X wsp (g et
Hopioorie . Rvay L2 R
- T e - L - - o - o - < -0 L
5555 W Elagler shrect St 29%9 = ey

P.O. Rax NOT axicpubke o N

. ) PR
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as changed will be identical.

The sucel address of is registered ofTice and the strect address of the business office of its registered agent

Such chanee was authorizcd by resotution duly adopted by its board of direciors or by an officer 50
authorized by the board. or the corporation has been notificd in wniting of the ¢

hange.

Stgraters of an otfizer or dwrector

inatcl arnped asmcand tilke
Fhercby accept the appoirment as registered agent and agree 10 uct in Dhis capocin:,
I furthér agree (o comply with the provisions of ol statutes reletive to the proper i complere
Perfermance of my

tes, and 1 am gamilior with and gocept the obligonon af my position as registered
agenty O 1 ies dpefinent 1s bemng filed merely 1o reflect u chunge B the reQuistered office address, 1
heredy: confinm thdy ibe gorporationhas been dotifivd i wriiing of tins change.

] 0% . O L( 19
‘\ !nWrgmcrfd Agent Dat
Il’si;ng on beheli of an enuity:

Typad ar Prited Name

22 # FILING FEE: 8384~ » #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIvisiov 0F CORPORATIONS. P.O. Box 6327, TaLLABASSEE, FL 32314
CRIFOM3.03 1)



