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E OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH

STATEMENT OF CHANG
FOR CORPORATIONS
FPursuant to the provisions of sections 607,05 02, 617.0502, 6071508, or 617.1 308, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name Ofthe COIpora:l_inn: XPO M'ERMODAL, INC.
2. The principal office address; > |85 EMERALD PARKWAY STE 300, Dublin, OH 43017

4. Date of incorporation/qualification: 99/21/2013 Document pumber 13000002236
gistered agent and registered office on file with the

5. The name and street address of the current re
Florida Department of State: (If resigned, enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

3. The mﬂmg address (J'fd.iffermt). ATTN: Tax Departmcnt, 2055 NW Savier Streat PORTLAND, OR 97209

155 OFFICE PLAZA DR., SUTTE A
TALLAHASSEE, FL 32301-2525 B, mo
~m E
To N
6. The name and street address of the new registered agent (if changed) and /or registered office = %
(if changed): >~ 0
Ao 4 ==
Corporate Creations Network Inc. M- n f"‘"'
M
o
Xw
301 US Highway 1 -2 F N
P.0. Box NOT accepuabic ox @ T
SR 4

Notth Palm Beach, FL, 33408
stered office and the street address of the business office of its registered agent,

The street s of its repi

as tc;hsangecfl %dxfﬁye idcnn‘cﬁ

Such change was authorized by resoluti n duly adopted by its board of directors or an officer so
5 cycrorpom?un hi%’ beenp};otii{edtsm Writi.l?g of menchang? e

authorized by the board, .or th
W Tiffany Meeker, Attormey-in-Fact
Siguafure of an officer of direcior Frgted or Typsd oame and titic
ointment as registered agent and agree to act in this capacity.
7 g/l statutes relative to the proper and complete performance
o erea? agen% {f%

igation of m 10N as regist
2 Pegis ofedv oﬁs addfzss.%hereby confirm that the

With the provisions o
ce

I hereby accept the app
1 furthér agree ta comipiy w 4

af my duties, and I am familiar with an accept the ob, ;
ocliment is beinﬁ file mer:?_ to reflect a change in the register
novified in writing of this Change.

corporation has
04/05/2022

7ML
Date

Sigmature of Regpiztered Agene

If signing on behalf of an entity:
Tiffany Meeker, Special Secretary
Typed or Printad Neme
** * FILING FEE: $35.00 * * +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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