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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: CAl Logistics, Inc.

Name of Corporation

DOCUMENT NUMBER: [ 19000000096

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

Please return all correspondence concerning this matter to the fotlowing:

Jana Keck
Name of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA 17601
City/Starcand Zip Code

legal@capps.com

[-mail address: (to be used for future annual report notificanon)

For further information concerning this matier. please call:

Jana Keck ar{ 717 ). 431.9040

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 15 a $35.00 cheek made payable to the Deparunment of State.

Mailing Address: Strect Addroess:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

CRIEMS (1342



BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 6070302 617.0302, 607 1308, or 6171308, Flovida Staiuies, this

statement of change iy submitted for a corporation organized under the lews of the State of NDE
]

I, The name of the comporation:

in ordler to chemge its registered office or regisiered agene, or both, in the State of Florida.

CAl Logistics, Inc.

2 The l]l'incipa] oflice address: 808 134th Street SW, SUIte 209, Everett, WA 98204

3. The mailing address (if difterem):

4. Daie of incorporation/qualification: 1/7/2019

Docwment number: F19000000096

3. The name and street address of the current registered agent and regisiered oflice on tile with the
Florida Department of State: (It resigned, enter resigned)
Corporation Service Company

1201 Hays Street

2
-4 (-j'
Z 3
I‘_— {:}"}
Tallahassee, FL 32301-2525 R
15 %.‘
f A
fr. The name and street address ot the new registered agent (if changed) and Jor regisiered nf"]ic-.:.;_‘r‘_ BE
(it changed): n f:—r-ﬁ
) >
Registered Agents Inc. =
7901 4th St N STE 300
PO Boy NOT aceeptable
St. Petersburg FL 33702

as changed will be identical.

authorized by the boap

Ly €236

.
.

he

The sircet address of its registered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer sa
r the corporation has been nouhied in writing of the change’

dignatere of sn o:)‘.c::r or dgéctar

Timothy Page, Secretary

Fhereby accept the appolniment as registered agent and ugree 1o wet i this capacity.
poerformance nf

Printed or nyped nameand Tiic
I furthér agrec w compfy swith the provisions of all staiaes relative o tie proper and complete
agent, Or, ift

my churies. andd I am familiar with and accept the obligation Q/I my position as registered
1is document is being filed merelv 1 rc/’(ec‘{ o change 1 the regisiered office addvess. 1
heveby confirm that the corporation’has been notified in writing of this change,
Signatie of Registered Agent

12/9/2019
If signing on behalf of an entity:

Date

Bill Havre/Secretary/Registered Agentg]

Typed or Printed Name

* * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E043 (03/12)



