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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 t-)r_'t_SOSZUI 16. Florida Statutes, the undersigned limited !iabilitﬁv compuny
submits the following statement in order 1o change iis registered office or registered agent, or hoth, in tne State of
Floride. '

MARINE CARGO LINE, LLC

1. Name of the limited liability company:

2. (a) ONE BLUE HEN PLAZA, 18TH FLOOR . _ (b) ONE BLUE HILL PLAZA, I8TH FLOOR
Principul oNice address of limied liabilily compaay: - Mauiling address of limited lability company.

{Netg: MUST BE STREET ADDRESS) (OVate: MAY BE POST QFFICE 80X)
pEARL RIVER, NY 10965 PEARL RIVER, NY 10965

02/27/2001 » LO100000294 ]
3. Date of Nling/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered (fficy shown on the reeards of the Florida Dept, of Stale:
1201 HAYS STREET TALLAHASSEE. FL 32301-1525

Registered Oflice Address (AL £ rLarl FET A
. O
T <=
FL . 7
- Ha]
=3
NRAL Services, Inc. b . "
(b) - . F -
Enter name ol NEM Repigtered Apent and/or NEW Repistered QTige adudress: P -
a P
[oa
[

NEW Registered OfTice Address:
1200 South Pine hsland Road

Plantation 33324
L

If the limited liability company is nou organized under-the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida sireet address i’ the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of-the members of the limited liability company or as otherwise provided.in

the articles of organizaficn or the operating agreement of the Iimi!;;ifiabiliz:ompany.e .
A R gee < / et I e Yy

PSR ALY n;iu membser . Printed or syped neme efsipnee )_

{ herehy uceepr the appoiniment as regisiered agent and ugree 1o act in this cupacity. [ further ugree to comply with the
provisions of all statutes relative-1o the proper and complete performance of my duties, and | am Jamiliar with und uccept

o agent as provided for in Chapter 603, F.S. Or, if this document s befnsg Jiled
‘ ¢ address. | hereby confirm that the {intited Tiability company has beéen

Signature of 8 fember or authorized

the obligattons of 1y position ax regisy
o m reg_w reflect’ « Cliange in the regi
notified in writing of s r_-hdrrge.-
By: NRAI Services, Ine,

Signatere of Registercd Agent /7

Division of Corporationss P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

INIIS 18 (2714)

FLATSK - 3172009 Wolign Kl s Uaiker
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