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February 4, 2013

VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Talluhassee, FL 32314

Re: XPQO Logisties, LL.C

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agvcnl/Acldless lorm;
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2. B35 825 LLC to cover thc required hlmg Fee

[ d
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Please file immediately the enclosed, and return a file-stamped copgjo theon “T1
undersigned. = R 52 E——
2% & f
If you have any questions regarding this {iling, feel free to contact th@ o £
undersigned directly at (§88) 705-7274. —n’” =" '!
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tfully Fndfa
Respecttully. Fﬁ"‘: P

Adam Saldafia
REGISTERED AGENT SOLUTIONS, INC.
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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, inn the State of Florida.

XPO LOGISTICS, LLC
2. (a) Principal office address of limited liability company: FIVE GREENWICH OFFICE PAR@

1. Name of the limited liability company:

(Note: MUST BE STREET ADDRESS) FIVE GREENWICH OFFICE PARK GREEWICH CT 06830

(k) Mailing address of limited liability company: FIVE GREENWICH OFFICE PARK

(Note: MAY BE POST OFFICE BOX) FIVE GREENWICH OFFICE PARK GREEWICH CT 06830
10/19/2012 M12000005875
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE |SLAND RQAD
PLANTATION FL 33324 US
‘w:;." P "
(b) Enter name of NEW Registered Apent and/or NEW Registered Office addreéf; By . GTB
e (o o] s
NEW Registered Agent: Registered Agent Solutioﬁs?lncgo =
e
NEW Registered Oftice Address: 155 Office Plaza Dr. Mo ) W

(MUST BE FLORIDA STREET ADDRESS) Suite A RN .
[allahassee < F1.32301% .~
Sho™
It the limited liability company is not organized under the laws of the State of Florida, itzis' Hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent wil] be identical. Or, in the case of a Florida limited
liability comp i[Cy=hiereby confirmed that the change(s) was/were authorized by an affirmative vote

of the membery of tHeym liability company or as otherwise provided in the articles of organization

or the operatin  agfe limited liability company.

Sign;llur'Waulhorized representalivet a member

Gordon E. Devens
Printed or typed name of signee

il o

I'hereby accept the appoimment as registered agent and agree to gct in this capacity. 1 further agree to
comply with the provisions of all siqtuies relative to the proper and complete perforinante of my duties,
and I am familiar with and decept the obligations of my'position as regisiered agent as provided for in
Chyprer 608, F.S. Or, if this dogum,enf is being filéd t6 merely reflect’a C'hﬁ’;g? in the registered office
address, Lhereby confifm that the limited liability company has been notifie

inwriting of this change.
Art Flores, Asst. Secretary
Signaliire of Registered Agent

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

INTIS 18 (05/08)




