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COVER LETTER

TO:  Registration Section
Division of Corporations

FIRST COAST LOGISTICS OF ALABAMA LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and feets) are submitted for tiling.

Please retum all correspondence concerning this matter to the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions, Inc.

FirnCompany

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Citv/State and Zip Code

E-mail address: (Lo be used for future annual report notificationd

For {urther information concerning this matter, piease calk:

Vanessa Castillo | sss 7057274

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount;
00 825 Filing Fee 0 $33 Filing Fee & Certihed Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change its regisicred office or rvegistered agent, or buth, in the State of
Flurida. ' ) )

l.

Pursuant 1o the previsions of sections 6050114 or 6030116, Florida Stenes, the wndersigned limited fiabitin: compeany

Name of the limited lability company:
) 3950 Country Rd 63

Principal office address of linnted lability company:

FIRST COAST LOGISTICS OF ALABAMA LLC
v PO Box 26767

Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Now: MAY BE POST OFFICE BOX)
Centre, AL 35960 Jacksonville, FL 32226

5/23/2018

Date of hiing/registrauon in Florida 4

« Blumberg Excelsior Corporate Services
Registered Ageat and Registered Office shown on the records of the Florida Dept. of State:

155 Office Plaza Drive

Repgistered Office Address

1st Floor
Tallahassee

e

L18000129173

Document number

A

(MUST BE FLORIDASTREET ADDRESS)

1. 32301
wn Registered Agent Solutions, Inc.

Enter name of NEW Repistered Apent andior NEW Repistered Qffice address

155 Office Plaza Dr.

NEW Repistered Office Address:

Suite A

L2:1iWY 9- 030 U

Tallahassee 11.32301

If the limited liability company is nol organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Florida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiied hability company. 11 is hereby confirmed that the change(s)
wasfwere authorized by an alfirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organtzation or the operating agreement of the limited liability company,

/s/ JENNIFER DODD JENNIFER DODD  Authorized Person
Signature of o member or authorized representative of & member

Printed or typed name of signee

Lhereby accept the appoiniment os registered agent and agree g act in this capacity. 1 further agree o comphewith the
provisions ef ull slatutes relative o the proper and compleie performance of my dutics, and [am fomifiar with and aceep
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if’ this document is being filed
1o merefy reflect u change in the registered office address. [ herehy confirm that the limited Tiability company has bécn
nuf{ﬁ‘d]n n'r'in;ngr thrs change. ’

Mackenzie Hart, AssL Secretary

Signature of Regtstered Agent

Division of Corporationse PO, Box 6327 Tullahassee, FL 32314
FILING FEE: 825.00
INHSIS (2114



