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COVER LETTER

TO:  Registmtion Section
Division of Corporations

FIRST COAST LOGISTICS OF GEORGIA, LLC

Name of Limited Liabilisy Compaay

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for iling,

Please retum all correspondence concerning this matter to the following:

Vanessa Castillo

Name of Persen

Registered Agent Solutions. Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Citv/State and Zip Cude

E-mail address: (1o be used for future anaual report notification)

For further information concerning this matter, please call:

VVanessa Castillo 888 7057274

g
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chilton Buitding P.O. Box 6327
2661 Execunive Center Cirele Tallahassee, Florda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
{825 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIR (1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of sections 603 0114 ar 605116, Floridu Statutes. the undersigned limited liabiline compan
statement in order 10 change its registercd office or registered agent, or both, in the State of

s fo theprovi
FIRST COAST LOGISTICS OF GEORGIA, LLC
+ PO Box 26767

Floridea,
Name of the linited Hability company:
Mailing address ol limited Bability company:

1.
. ., 545 Red Oak Road
Prancapal oMce address of linited labibity company:
fNute: MAY BE POST OFFICE BOX)
Jacksonville, FL 32226

(Nore: MUNST BENTREET ADDRESY)

Stockbridge, GA 30281

L18000128786

Bocument number

5/23/2018
Date of hling/registration in Fionda 4.
Services

;. « Blumberg Excelsior Corporate

Regtstered Agent and Registered OMiee shown on the tecords af the Florida Dept. of St

165 Office Plaza Dr
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
1st Floor 23 ng
Tallahassee 1+1.32301 B
 Registered Agent Solutions, Inc. L=
Enter nanw of NEW Repistered Agent and/or NEW Registered Qfice address: L .
[ | Int Zj; _;_E m
o OO
— N
~f

155 Oftice Plaza Dr.
NEW Registered Office Address:

Suite A

T

R

Tallahassee o 32301
I the limited fiabilisy company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the chiange or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited hability company. 1§ 1s 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

JENNIFER DODD Authorized Person

the articles of organization or the operating agreement of the limited lhability company.

Printed or typed name of signee

/s/ JENNIFER DODD
ﬁ)"lﬂf!‘”' wit mldurc}upr

Sigure of o member o1 mthantzed representatis e afa member
Fheretn aceept the appointment as registered agent and agree io act in this capacity. | further agree (o comphy with the

provisions of ull sunutes relative to the proper and complete performance of my dutics. and [ am. h endd ae
the obligations of my pasition as registered agent as provided for in Chaprér 6035, F.S. Or, if this ducument is being filed
to merel reflect a change in the registered office address, 1 hevehy confirm that the limited tiahitine compony has béen

nofificd in writing af tlry change.
. i .
}“?O(W Mackenzie Har, Asst Secretary

Signature of Registered Agent
Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00

INHSTS £2714)



