7

L&; )ODOU?5 450

(Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Fhone #)

D PICK-UP D WAIT D MAIL

(Business Entity Mame)

{Document Humber)

< et Copies Cenilicates of Status

¢.-2cral Instructions to Fiing Officer:

Office Use Only

R IIRUREN

800399746728

~>
- ~—
-- ]
TR -
— I3 f o] L=
- P R
SN T
I o> J—
e DO
st :‘n‘ = E .
i iy o~
Y P R
Sy —
fa
v .,
2
<z
.a
P
™
(]
-3
[l
D
A. BUTLER

JAN - 3 2023




FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/29/22

NAME: FIRST COAST INTERMODALLOGISTICS BALTIMORE LI.C

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~
- Fe J P
OF SRR
"."l’ -
FIRST COAST INTERMODALOGISTICS BALTIMORE LLC 22D 29 AW 9: 1
(Nome of the Limited Liability Company as it now appears on our records.) e
(A Florda Limited Liability Company) AR .- S Ty

0172912020 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
L.20000035456

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liobility Company,”™ the designation “LLC™ or the abbreviation “L.L.C.”

One Kellaway Drive

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Randolph. MA 02368

Enter new mailing address. if applicable: One Rellaway Drive

(Mailing address MAY BE A POST OFFICE BOX)

Randolph, MA 02368

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oftice Address:

Enter Florida street address

. Florida
Cff_'l‘ ZI'[) C‘l)dl‘

New Registered Agent's Signature, if changing Registered Agent:

D hereby accept the appointment as registered agent and agree to act in this capaciw, 1 further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 mervely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
MGR Kendall P Kellaway, Jr. One Kellaway Drive
DOadd

Randolph. MA 02368
ORemove

= Change

CiAdd

ORemove

CJChange

JAdd

C1Remove

DOChange

ClAdd

ORemove

OChange

OAdd

CRemove

OChange

Jadd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Antach additionad sheets, if necessar:.)

E. Effective date. if other than the date of filing: (optionai)
(If an cffective date is listed, the date must be specific and cannos be prior w date of filing or muore than 90 davs alter Ailing.) Pursuant o 603.0207 (3)b)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective tme, at 12:01 a.m. on the carlicr of: {b)  The Y(th day afier the
record is filed.

Dated December 29 . 2022

fs/ Kendali P. Kellaway, Jr.

Signature of a member or authorized representative of a member

Kendall P. Kellaway, Jr.

Typed or pninted namc of signee

Filing Fee: $25.00



