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To:

Division of Corporatioens
Fax Number : (850)617-6383

From:

Account Name

Account Number
Phone

Fax Number

: REGTSTERED AGENT SOLUTIONS INC
: 128190000862

: (888)785-7274
: (888)786-7274

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address:
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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr. FIRST COAST LOGISTICS OF ILLINOIS LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are subinitied for filing,

Please return all correspondence concerning this matier 1o the following:

LORI WHALEN

Name of Person

Registered Agent Solutions, Inc.

Firm/Compuny

5301 Southwest Pkwy, Suite 400
Address

Austin, Texas 78735
City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For turther information conceming this maer. pleasc call;

LORI WHALEN 388 7057274

a1 (
Name of Person Area Code & Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
L) 335 Filing Fee Q $55 Filing Fee & Cerufied Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

f /)f'm'i‘\'iom' of sections 603.0114 ur 603.0116, Florida Statutes. the undersi
submits the fol
Flovida.

gned fimited labidine compuny
owing statement in order to change its regisiered office or registered agent, or both. in the Stare of

1. Name of the limited liability company: F'RST COAST LOGISTICS OF “—LINOIS LLC
2 () ONE KELLAWAY DRIVE

) ONE KELLAWAY DRIVE
Principat office address of fimited liability company:

Mailing address of limited liabilisy company:
(Nove: MUST BESTREET ADDRESS) (hote: MAY BE POST OFFICE B0N)
RANDOLPH, MA 02368

RANDOLPH, MA 02368

08/07/2019

3.

L19000201240
Date of filing/registration in ¥lorida d,
5. (a) Blumberg Excelsior Corporate Services

Regrstered Agent and Registered Ofice shown o the records of the Florida Dept, of State:

155 Office Plaza Dr

Document number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1st Floor
Tallahassee pL 32301
- =
Registered Agent Solutions, Inc. o S
(b) — W T
Emter nume of NEW Registered Agent and/or NEW Repistered Office addrss: LM -3
o, w T
_ P N T
2894 Remington Green Ln. SLo™ LES
- T =
NEW Registered Office Address: T -t o
STE. A - - ~
L =
-
Tailahassee Fl 32308

If'the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Fiorida strecet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabifity company. it is hereby confirmed that the change(s)
was/were auihorized by an affinnative vote of the members of the Himited liability company or as otherwise provided in
the arucles of organization or the operating agreement of the fimited tiability company.
Isf KENDALL P. KELLAWAY, JR.

Signature of « member or authortzed representative of @ member
 hereby ace

¢

h ept the appoiniment ay registered agent and agree o act in this capaciny. | further agree 10 con
provisions of all statuies relative to the proper and complele performance of my duties. ond | am

the obligations uf my position as n‘gis:'c.r'r.‘cf 7] [
to merely reflect a chunge in the registered ¢

notifid in 1('1’1'“"" f

! .Jf}f_l‘ with the
ﬂ ; ﬁmnﬁm' with
rent ax provided for in Chapter 603, .S, O /
r]'7ic‘e address, [ heveby confirm thar the fimir
AM chanye. ’ ’ ’

KENDALL P. KELLAWAY, JR. Manager

Printed or typed name of signee

. th and accept

v, if this docrnent i being filed

ed lability eompany has been
Mackenzie Hibter, Assistant Secretary
Signature of Redistered Agent
Division of Corparationse P.0. Hox 6327e Tallahassee, FIL, 32314
FILING FEE: 825.00

INHS18 (2711 4y



