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COVER LETTER

TO:  Regstrtion Section
Division of Corporations

FIRST COAST LOGISTICS OF NORTH FLORIDA, LLC

Name of Limited Liabibty Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please retum all correspondence coneerning this niiter o the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions, inc.

Fin/Company

Corporate Center One, 5301 Southwest Pkwy. Ste 400

Address

Austin, TX 78735

Citv/State and Zip Code

E-mail address: {(to be used for future annual report nonfication)

For further information concerning this matter, please call:

Vanessa Castillo 888 7057274

al

Name ol Person Area Code & Davtime Telephone Numbuer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.0. Dox 6327
2661 Exceeutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a cheek fer the following amount:
0§25 Filing Fee 3 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)m\'r'.vimr.\' of sections 6050114 or 605.0116, Florida Stanutes, the undersigned limited Tiahilin: company
submits the following statement in order 1o change jis regisiered office or registered agent, or both, in the State of

Flovida.
FIRST COAST LOGISTICS OF NORTH FLORIDA, LLC

1. Name of the Limited liability company:
, ., 1133 Baisden Rd . PO Box 26767
Mailing address of limited liabiliy company,

Princrpat eMive address ol limited habitity company:
(Notw: MUST BESTREET ADDRESS: tNute: MAY BE POSTOFFICE ROX)
Jacksonville, FL 32218 Jacksonville, FL 32226

5/23/2018 L18000128848
4 Document number

Date ol filing/regisiration m Flonda .
« Blumberg Excelsior Corporate Services

Registered Agent and Registered Office shown o ihe reeords of the Flonda Dept. of State:

-
3.

N

155 Office Plaza Dr
Repivtered Office Address  [(MUST BE FLORIDA STREET ADDRESS) ; "'-:’"-' '___"_:__’:i
1st Floor N
l"‘]
Tallahassee 32301 & 7
FL & =
+ Registered Agent Solutions, Inc. T M
Enter name of NEW Registerell Agent andior NEW Registered Office address: h D
(%}
i ¥

165 Office Plaza Dr.
NEW Registered Otfice Address:

Suite A

Tallahassee 132301

If the Himited liability company is not organized under the faws of the Stste of Florida, 1115 hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical, Or. in the case of a Florida limited liability company. itis hereby condirmed that tiee change(s)
wasfwere authorized by an affirmative vote of the members of the mited habihty company or as otherwise provided in

the artictes of organization or the operating agreement of the limited Hability company.
/s/ JENNIFER DODD JENNIFER DODD  Authorized Person
Piinted or iyvped name ot signee
e Ho L'om;mf\' with the

Signatere of o member o authorized represeatative of o member
[herchy accept the appointment as registered agent and agree fo act in this capacite, | further agree t _
provisions of all states relutive to the proper and complele performance of my dutics. aud I.un_i‘/%:m.'hur with and aceept
the obfigations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to meveh reflect a change in the regisiered office address, § hereby confirme that the limited liahiline compame hus heien

notificd in writing of thts change,
Al v o
}.2 Mackenzie Har Asst Secretary

Signatuie of Registerad Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
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