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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
w Lursuant to the lp

! rovisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited labitity company
?}b”?;fs the following staiement in order to change its registered office or registered agent, or both, in the State o
" ioraa.

1. Name of the limited liability company: PHS Logistles, T1.C

2. (a) 1601 NW 70TH A VENUE, MIAMI, FL 33126

{b)
Principal office address of Iimited lability company: Mailing address of limited {labitity company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
4752012 M12000001932
3. Date of filing/registration in Florida 4, Document number
5. (@ NATIONAL CORPORATE RESEARCH,LTD.,INC.

Registered Agent and Reglstered Offlee shown on the records of the Florida Dept. of Stte:

o
Registered Offico Addvess  (MUST BE FLORIDA STREET ADDRESS) > ?—’— 4
<3
115 NORTH CALHOUN ST. SUITE 4 = =
z E
—_
TALLAHASSEE 32301 N e
FL Rl
s —_— Wl
it
(®) C T Cetporation System § _j;@.t\"'
Enter name of NI i ¥ Agent and/or NIEW Registered Office address: \:? rc—_-; _..,
e o 2
C T Corporation Syslem m~ ™
NEYY Registered Office Address:
1206 South Pinc Lsland Road
Pianation 33
FL 324

1f the limited liability compan
the change or chay

15 hot organized urnder the laws of the Stale of Florida, it is hereby confirmed that after
e, e Florida street address of the registered office and the business office of the registered
ase of & Florida limited liability company, it is hereby confirmed that the change(s)

4!' ve vate of the members of the limited liability company or as otherwise provided in
fbefatiffe agreement of the [imited liability company.

Eva M. Kalawski, Manager
Signaturc of a

: " ; Printed or typed nome of signee
_Manager
I hereby aceept Mre appointment as registerad agent and a

" free to act in this capacliy, 1 further agree to copfl)ly with the
provisions of all statufes relarive fo the pr J)er and complefe performance of rgy duties, and I am ﬁ: niliar with and
the obligations of iy position as registered ageni as provided for in Chapter 603, F.8. Or, |
o mereg) reflect a change.in the registered 0,57‘(:6 address, I héreby con,
notified tn writing of .‘h:.% %

aceep,

3, B.S. O, ifthis document is l?ein ﬁ!ed{
ange.

Dy: C T Carporation Sysiem

2 il the limited liability compay has béen
@:g James M. Halpin
t Assistant Secretary

Division of Corporationse P.0, Box 6327 Tallahassee, F1, 32314
FILING FEE:; $25.00
INH&18 (2/14)

Signature of Registered Ageny

FLO] 5 - 02/18/2016 Woltaes Khwwsr Onlhine




