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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 883076 7477555
AUTHORIZATION !
s

COST LIMIT : '$225.00
____________________________________ s,
ORDER DATE : June 28, 2021
ORDER TIME 3:13 PM
ORDER NO. : 883076-015
CUSTOMER NO: 7477555

CHANGE OF AGENT

NAME : CP LOGISTICS WESTVIEW, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLATN STAMPED CCOPY

CONTACT PERSCON: Eyliena Baker



P

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

Pursuant to the provisions of
submits the follo

sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability comparny
1.

wing statement in order fo change its registered office or registered agent, or both, in the State of Florida.

.. C P Logistics Westview, LLC
Name of the limited liability company: CP Logistics Westview

2. (a) (b)
Principal office address of timited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
8775 Folsom Blvd., Suita 200 8775 Folsom Bivd., Suite 200
Sacramento, CA 95826 Sacramento, CA 95826
7121115 M15000005744
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 Solutions, Inc.

Registered Office Address L E FLORIDA STRE D, Ay
155 Office Plaza Drive, Suite A
o1
Tallahassee FL 323 ‘
(b) " - L
Enter name of NEW Registered Agent and/or NEW Registered Office address: n L - C‘”’
Corporation Service Company :37;,71 4
-
NEW Registered Office Address: ™
1201 Hays Street
Tallah 32301
allahassee CFL
If the limited liability company is not organ
ch

ized under the laws of the State of Florida, it is hereby confirmed that after the
ange or changes are made, the Florida street address of the re
agent wiitke identical. Or, in the case of a Florida limited liabi
was/w

gistered office and the business office of the registered
lity company,
honized by an affirmative vote of the members of the limited lia

it is hereby confirmed that the change(s)
bility company or as otherwise provided in
i Of organization or the operating agreement of the limited liability company.
. > A7 ) Richard Jecaving
or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and
provisions of gll s:aruj?e’is' relative to theeggro er aﬁd com
the oblifatmns of m
to mere

Pposition as registered age
Iy reflect a c'zan

afree to act in this capacity. | further
iplete p

nerel) ge in the registered o
notified’in writing of this change.

agree to cornfly with the
erformance of my duties, and [ am ﬁzrmih}zr wil
nt as provided for in Chapter 6035, F.5. Or
ce a

and accept
. Or, 1{’ this document is beir;}g filed
ress, I hereby confirm that the limited liability company has been
Signarture of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



