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L CT Corporation
28 Liberty St.
New York, NY 10005

i
£ Wolters Kluwer e 111804850

www. ct.wolterskluwer.com

www.wolterskluwer.com

May 8, 2023

Department of State - Division of Corporations
Amendment Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RE:  Change of Agent for Service of Process for:
Global Logistics Exchange LLC
Online MD LLC

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of process in Florida for the above-named
companies. Please be advised that the agent for service of process has been changed to:
C T Corporation System.

Enclosed please find an executed Statement of Change Form and Cover Letter per entity, which will
serve to change the agent to: C T Corporation System, 1200 Pine South Island Road, Plantation, FL
33324, Also enclosed are our checks for $25.00 per entity to cover the filing fee.

Please advise us once the agent change has been noted and issue whatever evidence of filing that
may be usual. Also, enclosed is a self-addressed envelope for your convenience in replying or you
can email me at my email address below.

Thank you,
C T Corporation System

y/—

Marie Hauer
Agent Services Division
marie.haver@wolterskluwer.com

Encl.



COVER LETTER

TQ:  Registration Scction
Division of Corporatians

ONLINE MD LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madain:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retumn all correspondence conecrning this matier to the following:

Maric Hauer

Name of Person

C T Corporation System

Finn/Company

28 Liberly St,

Address

New York, NY 10005

City/State and Zip Code

rn£4:z* ot (gon
-mail add:csg(to be used tor future annual report notification)

For further information concerning this matier, piease cali:

ﬁlZXEQD&éQﬂﬁb w( 305 ) SEo~ Dyt

Name of Person Arca Code & Daytime Telephone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Nivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execive Center Circle Tallahagsee, Florida 32314

Tallahassee, Fiorida 32301
Yarclosed is a cheek for the following amount:
¥S25 Filing Fee 0 355 Filing Fee & Cestified Copy

INHS18 (2/14)

FEONS - 71 122019 Weleers Kivmer Ocline



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

FPursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company
sr;lmu‘w the following statement in order to change its registered office or registered agent, or both, in the State of
Floride.

. L NLINE MDD LI
. Name of the limiled liability company: o c

2 () S0 nugd (aJ”—Lb ¥zt ()

Principal oftice address of limited liabilily company: Mailing address of tlimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

/}Wrmm}} 5 R340 G

1072212007 L07000106941

3. Date of filing/registration in Florida 4.
CORPDIRECT AGENTS, INC
5. (a)

Document number

Registered Agent and Registered Oflice shown on the recotds of the Flarida Dept, of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS]
1200 South Pine Island Koad

Miami o 3332 = o
., FL = =
e =
. . = L
C T Corporation System Iom 7l
(b) - iz
—_ 5 -
Enter name of NEVY Repisteved Agent and/or NEV Registered Office address: WA=
[ , < ;
= [aw]
= ST
a S
. . - e ] . e
NEW Registercd Ofiice Address: - e
- ro T
1200 South Pine {sland Road o

Plantation 33324
— , FLL.

IT the limited liability company is not organized uader the laws of the State of lorida, it is hereby confirmed that aficr
the change or changes are made, te Florida street address of the regisiered office and the business office of the registered
agent will be tdentical. Or, in the case of a Florida limited Jiability company, it is hereby confirmed that the change(s)
was/vere authorized-by 3 afliriintive vote of the members of the limited Liability company or as otherwise provided in
//lhc;a[[iclcrgﬁm‘g'i ization or the operating agreement of the limited Iiabacompany.

R e dﬁ}i%}:ﬁé?

e arinw A = - T
Signalure 1epresentative of a member Printed ar d name of siguee

1 hereby decg, proingment as registered agent and agree 19 act in this copacity. 1 ﬁu'l}zer'a]grec to contply with the

provisions of afl statutes relative fo the proper and complele performance of my duties, and I am Jamiliar with and accept
the ob/f?anons of my position as registered agend as provided for in Chapter 605, IS Or, if this document is being filed

[
to merely reflecr a change in the registered office address, 1 hérveby confirm that the limited Tiability company has béen
notified in writing of tius change. :

C T Comoation Sysiem

Signalure of Registered Agent g

Diviston of Corporationse P.Q. ox 6327e T'alluhassee, Fi.32314
FILING FEE: $25.00
INHSIE (2/14)

TS - 3220018 Woltess Kliaa Oalac



