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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 603.0114 or 605.01 16, Florida Statutes, the wndersigned limited liability company

.}{?bmgs the following staiement in order to change iis registered office or registered agent, or both, in the State of
arida.

RAVEN TRANSPORT LOGISTICS LLC

j. Name of the limited liability company:

7150 PHILIPS HIWY 7150 PHILIPS HWY
2. (a) (b
Principal office eddress of limited Yability company: Mailing address of Timiled ligbility company:
(Notp: MUST RESTREET ADDRENY) (Note; MAY BE POST OFFICE BOX)
JACKSONVILLE, Fl. . 32256-6802 JACKSONVILLE, FL - 32256-6802
10/12:2017 L17000211£28
3. Date of filing/registration in Florida 4, Docunment aumber
Raven Transport Holding, Inc.
Registered Agent and Registered Office shown vn Lhe revords of the Florida Dept. of Staie:
6800 BROADWAY AVE 0~
gt
Registered Oftice Address  (AUST BE FLORIDASTREET ADDRESS) : <
JACKSONVILLE FL 32254 o
, = )
C T Corporation System -
®) w0
Emter name of NEW Registered Agent andfor NEW Registered Offjce address: ro
(Vo]

NEW Registered Office Address:
1200 South PPine Island Road

Plantation Pl 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida litnited liability company, i1 is hereby continmed 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 z\‘uclcs { nizalion yr{he operating agreement of the limited liab%iﬁom)-rany.

- read NEPAIsls L( cfo‘mx

Signalure oT 2 meinber or sutfiorized represodtutive of a ncmber -

Printed or typed name of signee Robert Ledoux

1 hereby accepi the appoiniment as regisiered agent und aﬁree to act in this capacily. [ further agree to co:grﬁl)* with the
provisions of oll statutes relative 1o the proper and complere performance of my duties, and [ am ﬁilrm!mr with and accept
the obligations of my position as regisiered agens as provided for in Chapter 6035, F.5. Or, 1{ this document is being filed
to merely reflect a change in the registergd oj_x’/we address, I hereby conjﬁm that the limited Tiability company has been
notified in writing af this chonge, o

C T Corparaiion Systerm .
By. e

St fRe iste e 2
Signature of Registered Agent 1}, :'l)@oxx'cals. Asst. Secretary
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