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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATEONS .
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308. Florida Satutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Delaware
in order to change its registered office or registered agent, or hoth, in the State of tlorida.

Cateon Logistics Lire.

12122023572 From: Kimberly Laughrey

1. The name of the corporation:
no change

2. The principal office address:

no change

3. The maiting address (if different);

mi: I3 d 00503
110122010 Docurment number: F18000005005

4. Dare of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

CAPITOL CORPORATLE SERVICES, INC,

313 EAST PARK AVENUE 2ND FL TALLAIIASSEE, FL 32301 -
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6. The name and street address of the new registered agent (if changed) and /or registered office *; ~ ——
{if changed): BA !
‘ L =
C T Corpuration System T e
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c‘o C T Corporation System, 1200 South Pine island Road = J:-' ™~
I ~4

KO Hax XOT aceeptable

Plantation. IFlorida 33324

The street address of 1is registered office and the street address of the business oflice of us regisicred agent,
as changed will be identical.

Such change was authorized by resclution duly adopted by its board of diyectors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change’

Mr Stephanic | lencz , Vice President
Wﬂu P -
Toed or oped namme and Tt

Bignatne alanolfwcer o diieckr (F

[ hereby accept the uppoiniment as registered agent and agree fo act in this capuciiy.
Ifurther agrece to comply with the provisions of all statutes relative 1o the proper and complete
performunce of my dutics, and [ am fumilicr wich and aceept the obligation of my positian as registered
agent. Or, if this document is being filed merely f_u\rt_'/?_ec: a chunge in the registered office address, {
kereby confirm that the corparation fias heen votified inwriting of this change.

CTA ralion Sysigm
By: 244:2020

Date

Sffawure of Wcrcd Agent
If signing on behaif of an cotity:
Alfred Younan
Prifssistant Secretary

* 2 X FILING FEE: 83500 * > *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mali. 10: Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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