O 08/30/2024 1037 PM -

XIMEIL OSSP

1349

1
1

30 P

.g4 ﬁ

2

Electronic Filing Menu

oy ™~
»xEnter the email address for this business entity to be used for future -
. Yannual report mailings. Enter only one email address please,=x
Wlnar

ae i

DIVis -

15612148442

-+ 18506175382

pg 1 of 2
Daivisson of Cozporation.
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
({({H24000295803 1))
H240002858033ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this page.
Doing so will generate another cover sheet.
To: = >
Division of Corporations P =
Fax Number {850)617-6383 .:";: = -1
From: N -
Account Name : COMPUTERSHARE ‘ (E') r
Account Number : 110432003053 S T
Phone : (561)694-8107 5 e
Fax Number {561)214-8442

1

—_—

-

Wl

r_ 'ﬁhail Address:

1.L1.C REGISTERED AGENT CHANGE
CORRUGATED LOGISTICS, LLC
Certificate of Status i[
(Certified Copy L
IPugc Count

[lisliumlcd Charge

]
)

TS

0 ]
!

o
o |
| 500 |

K. SALY
SEP -3 2024

Corporate Filing Meno Help

hups:fetile sunbiz org/~enpldehioanr e

171



O 08/30/2024 12:57 2M » 15612148442 - 12506176383 pg 2 of 2

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

Purstant to the provisions of sections 6050114 or 6030116, Flovida Sietutes. the undversigned {imited liability company
swhmits the following statement in order to change its registered office or registered agens. ar both, in the State of Florida.

: - C S CORRUGATED LOGISTICS  LLC
I. Name of the limited liahility company:

1 () J004 Summit Boulevard NE. Suite 1000 b HH Summin Boulevard NE, Suite 1000
Principal office address of limited Babilits company: Muailing address of limted habthity company;
(Note; MUST BE STREET ADDRESS) {Note: MAY BE POST OFHICE BOX)
Brookhaven, GA 30319 Broakhaven, GA 31319
06282005 MOS0 3586
3 Date of Aling/registration in Flarida q, Document number

5 () CORPORATION SERVICE COMPANY
2. {a

Registered Agens and Registered Office shown on the records of the Florida Dept. of State:

1200 HAYS STREET

Registered Ontice Address (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE RERTVEERLER

Corporate Creations Neswork [ne,

{b)

Enter name of NEMW Registered Apgent andfor NEW Registered Office address:

801 Us Highway |

NEW Registered Otfice Address:

North Palim Beach FL 13408

It the Tinuted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be ideatical. Or,in the case of a Flonida limited habihity company. it is bereby contirmed that the changeis)
was/were authorized by an atfirmative vote of the members of the Hanted Nability company or as atherwise provided m
the articles of organization or the aperating agreement of the limited fiability company.

ﬁa,/aa: W Adia Myles, Atornev-in-Fact

Signature of i @ember or authorized representative of a mernber

Printed or typed nasnwe of signee

[ heretn aeeept the uppainiment as registered agent and agree 1o act in this capacine. 1 further agree (o complyv with the
provisions of all siatuies relative to the proper and complete pertormanee of miv duties, and 1am Jamiliar with and aecept
the abligations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is being filod
to merely reflect a change in the registered n})im' address, 1 hereby confirm that the limited Tiabiline company has Been
notificd in writing of this change. N ’ ' ' '

A W Adia Myles, Special Sceretary
Siguature of ReyAterad Agent

Division of Corporationss P.O. Box 6327 Talluhassee, F1. 32314
FILING FEE: $25.00
INHSIS (2714)



