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COVER LETTER

T0: -Amendment Section
Division of Carporations

SUB . Logiatics Insight Corp.

“Name of Corporition

. FO0(00Q1 188
DOCUMENT NUMBER:

The enclosed Statement of Change of Registerad Office/Agent and foe are submitted for flling.
DPleass return all correspondence wnc&ning this mattet to the following:

Nams of Contact Person

Tum/Company

-~ Address

Cliy/State and Zip Code

E-mail address: (to be used for future annual report notification)

For fugther information concerning this matter, please call:

at {

t )
Name of Contuct Person Area Code & Daytime Telephone Number

Bnclosed is & $35.00 check made payable to the Depattment of State,

Mailing Address: Street Addresy;
Aendment Section Strodl Qldrent ion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Bxecutive Center Circle

Tailahassee, FL. 32301
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¢ STATEMENT OF CHANGE OF REGISTERED OF FICD OR REGIb'l ERED AGENT OR
BOTH FOR CORPORATIONS

Pursuurd (o the provisions of sectiany 607.0502, 617.0502, 607.1508, ar 617.1508, Fiorida Statutes, this

staiement of change is submitted for a corparation organized under the laws of the State of Michigan
in ardeér to change its registered uffice or registered agent, or both, in the Stale of Florida.

Lagistics Insight Corp.

1. The name of the corparation:

2. The principal office eddress:
11355 STEPHENS ROAD WARREN M1 48089

3. The mailing address (if different):

FOR000001 188

4. Date of incorporation/qualification: 3232009 Document number:
5. The name and sweet address of the cureent registered agent and registered office on file with the
Floridn Department of State; (Ii resigned, enter resigned)
NATIONAL CORPORATE RESEARCH, LTD,, INC.

155 OFFICE PLAZA DRIVE TALLAHASSEE FL 32301

6, The name and street address ofthe new registered agent (f changed) and /or registered office
(f chenged):
C T Corparation System

t/o C'T Corporation Systern, 1200 South Pine Island Read
P.0. Box NOT acozptuble

Plantation, Plerids 33324
The street da of its mgstewd office upd the street address of the business offics of its registered agent,
as changed will hc identic
ity board of directors or by an officer 50

Such chan was authorized by resolution dul ted by
¥ the board, or theycoxporatlon hag'%noﬂﬁyed Inwritingof the ©
Alexig Brachel, Vice Prasident

halea or fiamn

vointmant as registered t and qagree fo dot in this copa
5 Tons a?g a?? twg.‘sg rel :ive Ia the pra er and vomplete
n‘ian as rmr:ered

s Ixereby accep! the appo
r agrec to -::om ply with the provls-
pc;ft ﬂ d dhisies, ??d bI am ﬁ?-m far w!:hran ocfpt o
GCUment of Oein, o m 0 reNEat 3 &. eregisem L -
hereby confirm that the corporaua% Has been n%uf ied in wilting thw change. 2 ‘
L1 T—y .
T Corposation System _f_“_ "Ry -
By: m!zmzm._x,?, o
[ Agont Lo
B . = & 11k
¥f signing on behalf of an entity:  Katle Szramek S 4 = F
Assistant Secretary ;};’; s | .
Trped or Friaied Nows ' RIS ZF M
* % * FILING FEE: $35.00% 4 ¢ e @ O
MAKE CHECKS PAYABLE T0 FLORIDA DEPARIMENT OF STATS oin &
MAIL TO: DIVISION OF Coaron.mous, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (03A7)
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