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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: CMX Global Logistics, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Adriana Ku

Name of Person

Carico Johnson Toomey LLP
Firm/Company

841 Apollo Street, Suite 450

Address

El Segundo, CA 90245

City/State and Zip Code

aku@cijtllp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Adriana Ku 1310 545-0010
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230

Enclosed is a check for the following amount:
$25 Filing Fee U $30 Filing Fee & 0 $55 Filing Fee & 1 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2LE055 (12/13)
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APPLICATION BY FOREIGN LIMITED (TABILITY COMPANY TO FILE
AMUENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BISINESS [N FLORTIA

SESTTTION [(1-3 most be completed)

Name of fimuted fiability Company as it appears vn the records of the Flarida Department of
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March 17, 2@14 -

ed to do husiness in Florida: Y] o

1 Date authorz

SECTION T 4-7 complese ondy the apple 2 Lle changes)

bofTewname af tae malted Nabsley company, .
{roonsl coratn Ulimted Uiabelity Compary, ™ D 1

{H name unavailable, enter alternate name adopled for the purpose of trausacting business in
Florida aned atach a enpy of the wrirten consent of th nanagers or managing meiniocs adoptio
the aleeemate name. T Laernate srme must contndy cimited Linbility Company. 0 L0

TR PHE O :

I b anvendrinont changes the jurbsdicrion of arpaecotion. indicate new jurisdiciion:

6. 1 the anrenament shanges person, dih: o capacity i accordance with 6950902 (1), indicate

that ;;I‘.angc: Grant Jo:n - 2eley, Membertanager, 841 Anolle Suzet, Sle 450, Ef Segunce, TA 80245,
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Cody Nalaeha 5 ]

hawe, Manager, 847 Apolla Stieet, Wi 480, Bl Sequidsy, A B3745

7o Astached woan origingd certificate, if requsred: no voore than 90 days old. evidencing the
arcrementonaed s nadenu st duly autheaticoted by the official hasing cusindy o1 recordstin the
0

Turizdiction under tie law ot which this entity s organized.
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