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COVER LETTEF

T Amendment Section
Division of Corporationg

CON-WAY|MULTIMODAL INC.

SUBIECT:

l Name of Corpuration
FO0000006364

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Mary Castillo

Nome of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Di!rectors Blvd, Ste 300

Address

Austin)| TX 78744

City/State and Zip Code

notices@rasi.com

Mol addrass: (to be used for Tuture annual report notilication)

Faor further infornmtion concerning this mater. please eall:

Mary Castillo . 388 )705—7274

Name of Contaci RPerson Area Cade & Daytime Telephone Number

Enelosed is 2 $35.00 cheek made payuble w the Department ol Stute.

Mailing Address: Street Address:

Amendment Section Amendment Scelion
Divisionlof Corporations Division of Corporations
P.O. Box|6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle

Tatlahassce. FL 32301

CRZEDSS (01 l
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STATENMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED .-\l—il--:‘«“l'«IUR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of seciions 6070302, 6170502, 607.1308, or 6171308, Florida Statnes, this
stedenmont af cliasga is sl for a corproration arganized wnder e foes of the Srate of DELAWAR £

|
in order to change its registered office o registered agent, or hoth, in the State of Florida,

CON-WAY MULTIMODAL INC.

1. The rane of the corporation:

22111 OLD EARHART ROAD
MI 48105

2. The principal oftice address:

ANN ARBOR
XPO LOGISTICS 5 AMERICAN LANE

3. The mailing address {if dift'urenlll): C/o
GREENWICH, CT 06831

FO00D0006364

4. Date of incarporationfqualification: 03/14/2017 Document number:
3. The nume and street address of 1|1e current registered agent and registered office vn file with the
Florida Department of Siate: (I ll'csig;ncrl. enter regignad) .
A ]
CORPORATION SERVICE COMPANY 5275 W
[ i
1201 HAYS STREET =
I g
TALLAHASSEE. FL 32301-2525 e
TI:
‘ ” _ N . o =
6. The mame and street address of the new registered agent (i changed) and Jor revistered uﬁlccf{:“i_—: o
Zf o

(1 chanpedy:
Regisiered Agent Solutions. Inc.

[
155 Office szlaza Dr., Suite A

POy Bos NOT acopuable

FL 32301

nffice and the street address of the business office of its registered age

Tallahassee,

The street address of its _rcgiistcrer!
as changed will he identical.
ge was autharized by resolution duly adopted by its board of directors or by an officer s0

Such chany : d, [
suthorized by the bourd, or thé cotporation has been notified mowriting ol the change,
Riina Tohvert

1
I

13771

i
\d

|

nt,

Trinted of typed namic and title

/s!/ Riina Tohvert

Signature of an officer o1 director

[ herehy aecept the appoininen: as registered ageni and agree to act in this capaciiy.
! furthor agree to complv with the provisions of ull statutes relaiive 1o the proger and compleie

performence of ny duiies, and { am familiar with and qecept e obligaiion of my position as registercd
tgont. Or, if this documenpis being filed merely 1o refiect @ eoange i the regisiered office addiess, 1
hereby confirnt thep the gOrporation s been notified in writing of this change.

08/18/2017

| Fute

Sl of Hegestened Apen lI

It signing on behpf ol an entity:

Jusiine Karnell - Assistan

Typed of PRnied N

t Secretary

wox ok PILING FREE: 835,00 * * *

MAKE CHEGKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVIRION OF CORPORATIONS, PO BON 6327 TALLAHASSEE. FLL 32314

CR2EO4S (03N

Assistant Sccretary



