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|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuent 1o $he provisions of sections 607,050, 6170502, 607.1508, or 617.1308, flarida Standes, this
statement of change is subnrified for a oorporation erganized under the laws of the State of Wisconsin
in ordar (o ochange its registered office or registercd agans, or hoth, in the State of Florida.
1. The name of the ¢ mmﬁmECHNEIDER LOQISTICS TRANSLOADING AND DISTRIBUTION, INC.
2. The principal offics address: 3101 5. FACKERLAND DRIVE GREEN BAY WI$4306
3. The meiling address (f &fferent): 3 101 8, PACKERLAND DRIVE GREEN BAY WI 54306
4, Date of incarporation/qualifivation: 09/20/2005 Docuraeat number: 05000005552
5. The rums and street addeesy of the current repisiersd agent and registered oftice on file with the
Floride Departnent of State: (I resigoad, enter resigned)
KBSSLER, PAULA, THE LITIGATION BLDG 3RD FL
633 SOUTH ANDREWS AVE
FORT LAUDBRDALE FL 33301 U$ - ;r‘ﬁ <
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6. Tho 52me and street pddress of the new rogistered agaat (if obangad) and for reglstered offlce Zm O
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