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COVER LETTER
TO:  Registrstion Section
Division of Corporations
T
SUBJECT: REINHART TRANSPORTATION, LLC
Name of LImited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered OMce Change and fee{s) are submisted for filing.

Please return ali corraspondence conceming this matter to the following:

A. Brent King

Neme of Person

REINHART TRANSPORTATION, LLC
Flrm/Company

5250 N. RIVER ROAD, STE 8000
Address

ROSEMONT, IL 60018
City/Stnte and Zip Code

mbenton@plge.com
E-mail address: (1o be used Jor futurs ennual report notificetion}

For further Information conceming this maner, please call:

Patly Boveria » 8OO y 2779977
&
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglistration Seotien
Divislon of Corporstions Division of Corporations
Cliftan Building P.O. Box 6227

2661 Executive Center Cirgle Tallshesaes, Florida 32314
Tuollahassee, Florida 32301 .

Enciosed {3 & check [or the Tollowing omount:

@ 525 Flling fFee 0O $55 Filing Fee & Certified Copy
INHS 2 (2/14)
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LIMITED LIABILITY COMPANY

Pursuani to the provisions af sections 8050114 or 605.04 16, Florida Statutes, the undersigned limited Hability compan

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order lo changs ity ragistered office or registered agent, or both, In the Slate of

Floride.
Namae of the limited tlability company: REINHART TRANSPORTATION, LLC
(b}

I.
addregs of |t 1ed lisbillty campany:

1 (a)
Principal officc sddreas of fimited Habllity company: Mailing
otk AAUSTAE STREAT ABDAESD) (aiec HAY BE POST OFFICE 80
5250 N. RIVER ROAD, STE 8000

6720 North gth Streat
Omaha, NE 68812 ROSEMONT, IL 60018

1.08000042352
Dacument number

0471972006
3, Date of [iling/registration In Florida 4.

5. (a)
Reglsimred Ageat wnd Reglsuarsd Office thown on the records of the Floride Dept. of Sta

€ T CORPORATION SYSTEM
Regisicred Ofice Adress  (MUST BE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAQ

PLANTATION FL 33324
(b Y o
Enter asma of NEVY Resigjeced Agent andior NEW Rextstaryd Office addesu: N
HOo 3
- A
NRA| Services, Inc. o s
NEY Rogiviernd OiTica Addruts: i-_ i‘: f
3} -,
1200 SOUTH PINE ISLAND ROAD 7R
T o=
PLANTATION 33324 T =
__FL - 5_; S
i,
If the limited Fubility campany it not organized undar the laws of 1he State of Florids, Ll is hersby confirmad Yt aft
stroot address of the registered office and the business office of (K regifitled
it Is hareby conflrmed that the chans:a:%
n

the ¢hange or changer are made, the Florida
in the case of a Flarids limited liability company,
I the imlted liability company or as otherwlse provi

agent will be idcmlial. Or,
whas/were author[zed by an sffirmative vote of the members of
the srticles of gfganization or the operating agreement of the limfted liability company.
/ A. Brent King
Signotupl’s T« member pr outhorized reprexcntalive Ts mamber Printed o typed nama ol nlgoes
1 further agree to comply with the
524 Lam famtliar wit g’tnd acugi
(]

{ heraby accepi the cppoin
p};;qw‘ﬁﬁ:u f?ﬂ! uame’ﬁo ;‘i ative to :{;: p / i or
fie tians aj m tionm gr re, eq 4, as provideg jor ih

y (/;c’gpo;e in the registered office ada’"rm, f gmby eonflrm that the il

to myrafy reflec
Aol n wrmngz tins change.
- Natabe Loy Puul, Asst Sacrwany

Bignature of Regustered Agen
Division of Corporationss P.O. Box 6327 Tallohosseo, FL, 31314
FILING FEE: 51504
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