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To: Pegeldof3 2020-02-12 14:11:34 CST 16144554862 From: James Tanks i

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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stanues, the undersigned limited liahility company
submits the following statement in order (o change its regisiered office or registered agens, or both, in the Siawe of

Florida.
leritage Logistics, LLC

{, Namg of the limited liability company:

2. (a) (b)
Principal vllice address of lumited lability conpany. Muailing wddress ol limited Yability company:
(Note: MUSTRBESTREET ADDRESS) (Note; MAY REPOST QFFICE BOX)

1000 EAST WARRENVILLE ROAD, SUITE 100 1000 EAST WARRENVILLE ROAD. SUITE 100
NAPERVILLE, [L 60363 NAPERVILLE, IL 60363
09:08/2014 M140000063383

3. Date of filing/registration in Florida 4. Decument number

5. () CORPORATION SERVICE COMPANY

Registered Agent and Registered Oftice shown on the reeords of the Florida Dept. of State:

CMUST BE FLORIDA STREET ADDRIESS)

Registered CHliee Adiliess

1201 11AYS STREET
™3
=
Tullshassee ., 32301 =
.FL m .
_ m h
C T Corporation Systein - —
(b) L s
Enter name of NEW Regjstered Agent ancdfor NEW Registered Office nddpess: % an
- LAL
Y -
Z -
o

NEW Registered Oftfice Address:
1200 South Pine Island Road

Plantation 131324
.FL

If the limited tiability company is not organized under the laws of the $tate of Florida, it is hereby confirmed that alter
the change or changes are madc, the Florida strect address of the registered office and the business oftice 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organjzation or the operating agreement of the limited hability company,
Stephanic Bochm

Qg Vs
Printed or tvped namwe of signes

Srgtature of @ member o authorized represeptative nf g member
1 hereby aecept the appoingment s registered agent und agree (o act in this cupacity. 1 further ugree fo com Ay with the
provisions of all stanwies refutive 1o the pm;)er and complere performance of my duiies, and Lam familiar with and accept
the vbligations of my position as registered agent as provided jor in Chaptér 605, F.N. Or, if this document is being filed
1o meru'h- reflect’yu c'}mngc in the regisrered rg/_lﬁce adidress, T héreby confirm that the limited tiubility company has héen
notified in wriing of this chunge.

3w /

LA R
Signatere of Rewstered Agent \dichele [olden, Asst. Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825.00

ENHSER (2/14}
FLU)S T 2015 Wokas Khuwer Caline



