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COVERLETTER

TO:  Amendment Section
Division of Comoralions

DEI LOGISTICS (USA) CORPORATION

SURJECT:

Name of Cotporation

FLOGOG0401E 2
DOCUMENT NUMBER:

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

Plcase return all correspondence cancerning this matter 1o the following:

Name of Contact Person

FirmeCompany

Address

CliySiate and Zip Code

L-mmanl address: (to be used for future annual repon notification)

For turther infonnation concerning this matter, please catl:

at { )
Name of Contact Person Arca Code & Davtme Tclephone Number

Enciosed is a £35.00 check made payable to the Departmernt of State.

Mailing Address: Strect Address:

Amendmefit Section Amendment Section

Division ofjCorporations Division of Corporations
PO, Box 6327 Clifton Building
'l'nlluhassc{:‘, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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To:. Fagedofa

STATEMENT OF CHANG

Prrsuant to the provisions of sectio

Stctement of change is submiticd |

__in order oy chunge its registered office or registercdagent, or Both, in the State of Florida,

1. The name of the corporation:

H

2017-09-06 16'32:52 CST

SE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS

i GO70502. 617.0502 6071508, or 6171508, Florida Statutes, this

a corporaiion organized under the faws of the Stuie of 823

DEII LOGISTICS (USA) CORTORATION

12122023573 From: Kimberly Laughrey

2. The principal office address:

1;01 FREMONT BLVD FREMONT, CA 94338

| - o

3. The mailing address (if difleeent):

4. Date ol incorporationdgualificat

5. The nane and street address of' o
Florida Department of State: (If

Chung-Hsiu, Yau

[N

| or3r2010

Documnent number: F100000D4612

le current registered agent and registered otlice on fife with the
resigned, enter resigned)

|
1201 HAYS STREET

1
TALLAHASSEL, FL 32301-2528

-t

B
6. The name and sireet addiess of the new registered agent (it changed) and for regisrered ul'ﬁcg o
{if changed): > @
g: i |
C ¥ Corparption System oo~ o
' Mo
U . o : - =
ofo U1 Corporauon Systerm, 1200 South Pine Island Roud B,
| g )
l PO Rav NOT svueplible %f;‘..- o
par Y
At i 4 e U
Flantateen, Florida .'1[33..4 :;rg o

The strect address of its registered
a3 changed will be identical.

—

Tice and the street address of the business office of its registered agent,

Sul‘l:h change was awthorized by resolution duly adopied by s board of directors or by an officer so
authorized

e Rasl)

y the board, or the corporativn bas been notified i writing of the change”

Sigaiure ol an pllica o diiechnr

Fhereby accept the appointment as
1 furthér agree 1o compiy with the p
performance of my duties, and [ an
agrent. Or

hereby cem

14

CF Corporation System
By.

Pre®

Denize Rell . Sccrclan!
Prodted o1 4 ped e ina] ol

regisierad quent and agreg to aot in this capaciy,

rovisions of all siatutes relaiive (o the prog: ( )
Jumilicr with and accepr the obligarion of my positign as registered
, if this document is heinglfiled merely ro reflect a chunge th the regisiered office addvexs, |
j'frm that the corporationthas b

er aiid complete
cen iatified i writing of this change.

09:062M T

Signature of Registered Agent
If stgming on behalf of an entity:

Agnes Broszezak, Asst Secretivy

e
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* £ 2 FILING FEE

E3300 2 x4

S PAYARLE TO FLORIDA DEPFARTMENT DF STATE
CORPORATIONS, P.O. BOX 6327, TALLAIIASSEN, T1L 32314
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