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COVER LETTER

TG Registration Section -
Division of Corporations

s, MILE HIGH LOGISTICS OF GEORGIA, LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Vanessa Castillo

Name ot Person

Registered Agent Solutions, Inc.

Firn/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

CitviState and Zip Code

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

For further mformation concerning this matter. please call:

Vanessa Castillo 888 | 7057274

a g
Name of Persan Arca Code & Daviime Telephone Number
STREET/COLRIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirgle Tallahassee. Florida 32314

Tallabassee. Florida 31301
Enclosed is a check for the following amount:
Q825 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHSTE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6030014 or 603.0016, Floride Statutes, the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or regisicred agent, or both, in the Stare of

Florida.
1. Name of the himited liability company: M“‘E HIGH LOGISTICS OF GEORGlA: LLC
w PO Box 26767

Mailing addeess of hmited liability compuny,

, w 1133 Baisden Rd
Principal oftice address of Hmited labiity compuny:
fNate: MAY BE POST OFFICE BOX)
Jacksonville, FL 32226

{Newe: MUST BE STREET ADDRESS)

Jacksonville, FL 32218

L18000129083

Document number

5/23/2018
Date of filing/registranon i Florida 4.
Services

kR
s @ Blumberg Excelsior Corporate
Registered Agent and Registered Office shown on the records of the Florda Depl, of St
165 Office Plaza Drive
Repistered Offiee Address (MUST BE FLORIDASTREET ADDRESS) - ,0-’
.1\ 2
i
e

1st Floor

Tallahassee 1.32301 2
+ Registered Agent Solutions, Inc. 2
Eater name of NESW Registered Agent and/or NEW Revjstered Officy address -

155 Office Plaza Dr.

NEW Registered Uflice Address:

Suite A

HY 8- 330200,

a371 4

7l

8¢

Tallahassee o 32301
[f the Limited liability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the businvss office of the registered
agent will be wdentical. Or,in the case of a Flonda loated hiabibity compuny, it 1s hereby confirmed that the change(s)
wisAwvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

JENNIFER DODD Authorized Person

the arucles of orgamization or the operating agreement of the limited liability company.
Printed or typed mame of signee

/s/ JENNIFER DODD
teree (o comphy witli the

Signatuze of o membuer or wntherized represcatatise ola member
{hereby aceept the appuintment as registered agemt and agree to act in this capacity. | further ¢ f & _
provisions of all stattes relutive to the proper and complete performance of my dutics. and | am Jamiliar with and accept
the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being file
1o merelv reflect a Change in the registered office address, hérehy: confirm that the limited Tiahifine compam: has béen

natifted in u'r'in"ng of 1hty change.
Mackenzie Hart Asst Secretary

Hodbog

Signature of Reghstered Agent
Division of Corporationse P.O. Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00

INHS1X (244



