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NOUV-17-2010 B3:40 FROM: 34395595908 T0:8358 617 6381
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covempermm

TO:  Amendment Séction.-
Division of Corporations *
SUBJECT: ’ U.s. Loéistiés Ine. .
R " Name ofCorporaﬁon
DOCUMENT NUMBER: F09000005253 )

The enclosed Statement of Change of Registered Ofﬂw’Agont and fee are submitted for ﬁllng
Please return all cormpondence concarmng this matter to the follmmng ’

. Kath ﬂi‘té,Mee,r
Na_x'nc'uf Cbmhct Bcrson

NRAI Corporatq Sennces Ino
Fxm/Company ’

2875 Mlchell'eoil\ia.‘-s_ilité,mo
” Adms —

_ Irvine;. CA 82606
Cttnyhte and le Tode

- kmea rai.corn
E-ma:l address: (to be usad or fature annuaT report noufcat:on)

For further information concerning this mattér, please call:

" Kathrine Mear Co at¢ 800 3 562-6439

-~

Name of Contact Person T Area Cudﬂ & Daynma Telaphone Number

Englosed is a $35.00 check made payable o the Department of Sme

Amendment Section ~ -~ - . - endment Section . .-

" Division of Corporations - - ~ - Division of Corporatiazs
P.0, Box 6327 . Clifton Building. -
.Tallahassee, FL 32314, - . 2661 Execitive Center Ciicle

Tallahassec, FL 32301-

CRIED4S (MDS)

P.2”3




NOV-17-28108 B9:49 FROM: 9499559598 TD:850 517 6381 P.373
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STATEMEN‘T OF CHANGE OF. REGISTERED GFFICE OR REGISTERED AGENT OR BOTH'
- X : FOR CORPORA’F[

Pursuant to the provisions of sections 607 0502 61 7.0302 607 I .508. of 817 1.708 F!orla'a Srarures, rhu
sictement of change Iy subminted for a corporaﬂon organized under the laws of the State of
in order to change it regulzred oﬁ!ce or regbrered agem or boda, nthe S:ara of Florida,

1. The name of the corporation: U.S. LOQISthS. lnc : MR
2. The ptincipal office addn:as 4200 Mnrganton Road Sune 150 Fayettewlle NC 28314

3. The mailing address (ifchﬂ'a‘ent)

4. Date of incorporation/qualification 12’30’2009 . Document number F09000005253

5. The neme and strest address of the current reglstered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

NRAI Services Inc

C T Corporation System : F& , ﬁ

. o z

1200 South Pine Island Road - Fr S

Plantation FL 33324 ;’é =
6. The name and street sddress of the ncwreglsn:rod agen: (i!changed) amd/orrcg:stered uﬂioe : ] :nﬁ& -:g :
(fchanged). - - B =

Y

. -

L2731 Execuhve Park Drlva. Sulte 4
. P D. Bt Nmm

Weston, FL 33331

s of its re, cﬁmtared oﬂ.'me and fhe street addross of the.business o(ﬁce of its reg:.qtm-ed agent,
as chang will be identi -

Such wits authorized b rosuluﬂon nl its bo f directom or an ofﬁccr L1
at?t‘itclze the board. or ﬂicycorpomtwn cd tn writing of the change by

L Jorry Mu Ihlte‘.Sec_rat' -

i 3
[erdby accepi the o ofntmem‘ o8 re .:rered ént and agres to det in this capac
I U rhe}r‘- agra'g’ro co:gg wirhr ifmﬁﬁam q? .rramt .?’

e iy with | ﬂre!am'e io, .thc oper and C ”-’iku My’ﬂ:i
U G.’ W 7, £
cf cument is mzre fo reﬂet‘:f a}_ch g‘; i b fgeg?l?:gfe’? a:?aggss, i that the
corporation a:r un notified in wmmg 0

, (ol (olé?OlO

gratte® o ol -
I£ signing on behalf of an entity:

Nicole Chouinard, Assnstam'Sacratary

5

Typed or Printed TP . .
FILING FEE; sss.oe sew
MAKE CHECKS PAYA.BI:.B TO FI.ORIDA DEPARTMENT OF

STATE
MaAm, TO: DIVISION opcanpounons P.O. Box6327 TALLAHASSEE, FL. 32314
CR2ED45 (8/05) ] ]

a3




