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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability
company submits the following statement in order 10 change its registered office or registered agent, or both, in the
State of Florido.

1. Name of the limited liability company:

fdan Logistics LLC
2. (a) _1242 S Greepway Dr )]
Principel office address of limaed liabilty company:
(Note: MUST BE STREET ADDRESS)
3.

Mailing address of limited Liabtlins compans
(Note: MAY BE POST OFFICE BOX}
Q171772004

Date of {iling/egistration in Florida

L24000045925
Doerment numbser
'-;
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 3 < 2
o -\
¢ E
5. () ' Ye e =
. T’
Registered Otlice Addiess (MUST BE FLORIDA STREET ADDRESS): Lt‘:l.' 2 m
7901 4T14 ST N.STE 300 P! "
ST PETERSBURG, FL 33702 DR ___
U
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘2, o
= -
(b) __eResidenmAgent, Inc,
NEW Registered Office Address:
115N Calhoun St Sujte 4, Tallahassee, FL, 32301

11 the linited liability votpeny is notorganized under the laws ol the State of Florida, it is hereby confismed that after the change ar changes an
made, the Flarida street addzess of the registered affice and the business office of the registered agen: will be dentical. Or. in the vase of 2 Florida

limited tiabiiity company. it is hereby conlumed that the change(s) was'were suthostzed by an aifirmative vote of the member of e hmited

lighility coppany ur & otherwise provided in the articles nf arganization or the operating agreememt of the limited liabitity company.

. Erika A, Eagter
Signaiure ol a member of authorized representative of 9 member

Printed or typed name of signee

I heteby aceepr the appointment as regisiered ogent and earee 10 ocr 10 this capocigy. | further ageee e comply with the provisions of alf sratutes

relarive ta the proper and complete performunce of my dunies, and | am fomilior with and accept the nblrgations of my position os registered
c‘?fﬂmlrhnr the {united lobility compony has been aotified imownang of this change.

ugent ey provaded for in Choptes 805, FS. O of this document is being fited to merely reflect o change in the regustered office oddress, [ hereby
(o =R

. e
Signawre of Registere

[~%

=%
Agent®

Division of Corparationss P.O. Box 6327 Tallahassec, F1L 32314
FILING FEE: §25.00



