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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Carolina Logistics Services, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Colleen McMahon |

Name of Person : |

National Corporate Research, Lid.
Firm/Company

615 S. DuPont Highway
Address

Dover, DE 19901
City/Siate and Zip Code

cmemahon@nationalcorp.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Colleen McMahon at(__800 ) 483-1140
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Drivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [C] 830 Filing Fee & [] $55 Filing Fee & D $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy i

CR2E062 {08/05)



\
* "'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its regisiered office or registered

agent, or bolh, in the State of Florida.
CAROLINA LOGISTICS SERVICES, LLC
2601 Pilgrim Coug

2. (a) Principal office address of limited liability company: =
! e’
= G

(Note: MUST BE STREET ADDRESS) . =0
Winston-Salem, NC 27108 o

ol

1. Name of the limited liability company:

#3d

1 [,
(b) Mailing address of limited liability company: - T
o
(Note: MAY BE POST OFFICE BOX) E z=e-

S

[ 2 :-'-1 3

August 14, 2008 MO8000003905> &

3. Date of filing/registration in Florida 4, Document number o

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CT Corporation System

1200 South Pine Island Road

Registered Agent:

Registered Office Address:

Plantation, Florida 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registcrcd Agcnt: National COI’pOI‘BtB RBSBal‘Ch, Ltd., Inc.

NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)
Tallahassee .FL 32301

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affrmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
ting ment of the limited liability company.
/ A7 A

Signatur&tf a member or authorized representative of 8 member

D(pw U\Xof\

Printed or typed name of signee

I hereby accept the a'ppoinlmery as registered agent gnd agree 10 ‘?cl in this capacity. I further agree to
cogp y Wi !473 provisions of all sigtules relativé lo the proper and compiele erjgrmance of my duties,
Tam agn }!‘ar with g, i_accepu e obligationg of my positjon as registgred agen{ as provi eg or.in
(?prer 0 S Or ift sdo’r':u went is _ergg iled 10 merely rg/f;ectac ange in the registered office
a itity company has

ress, I;\rﬂéreb confirm thal the limited lia een notified in wriling of this change.
] -é//“——" , VE

igndure of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INLICOIO /iNE/NDY



