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

Pursnant to the provisions of sections 603.0114 or 603.0116, Fiorida Statutes, the undersigned limired licthilire compreny
submirs the following statement in order 1o change its registered office or registered agem. vr both, in the Siate of

Florida.,
Southeast Division Logistics, LLC

I. Name of the limited liability company:

1 (@) (b)
Principal office sddress of limited ltabitity compuny: Mailing address of limited Lability company:
(Note: MUSTBE STREEET ADDRESS) tNote: MAY BT POST OFFICE BOX)
200 MT. VERNON [TIGHIWAY, N.L.. SUITE 200 800 MT. VERNON IHGIIWAY, N.E., SUITE 200
ATLANTA. GA 30323 ATLANTA, GA 30328
09:27:2016 ML6000007678
3 Datc of filing/registration in Florida 4. Document number
5. (@) CORPORATION SERVICE COMPANY
24
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
M=
o]
[t
Kegistered Office Address g UST 817 FLORIDA STREET ADDRESS) : ry
1201 1LAYS STRELT =
Tallshassee 38301 T-. ™ i i
o Goeo= o T
C T Corporation System L, =
) > T Corporatign Sysie “—.‘,: S L '
Enter name of NEW Registered Agent nndéor NEW Registered Qffice nddress: [ Es —_
- -

NEW Registered O1fice Address;

1200 South Pine Island Road

Plantation 33324
.FL

If the limitcd liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
the chanyc or changes are made, the Florida streel address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby con firmed that the change(s)

v an affirmative vote of the members of the limited Lability company or as otherwise pravided in

was/were authorized b
the arlicles of organization or the operating agreement of the limited Lability company.
WAM“‘ 'ﬂJM____ Stephanic Bochm

Signature of 3 mermber of authorized representative of u menther Printed or typed nume of sipnee

[ hereby aceept the appointment as registered agent and agree () act in (his capaciiy. ! furdher agree to compty with the
provisions of all statiites refative jo the pruiwr and complete performance of my duties, aud am fumifiar with and aceepy
the vbligations of my position as registered agent as provided for in Chaprer 603, F.8. ( Jr, if this document is heing filed
t0 mgrﬁy reflecra change in the registercd office address, Theéreby confirm that the limited Tiahility company hus bcen
notified in iviting of this chunge.

By: ARk G AL

Signaure of Rewsiered Agemt \fjchele Holden, Asst. Sccrelary

Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
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