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

Purswent to the provisions of sections 605.011 14 or 665.01 16, Florido Statutes, the undersigned limited liahifity company
submirs the following stewement in order 1o change its registered office or registered agent, or both, in the State of

Florida.
Southers Gulf Coast Division Logistics, LLC

. Name of the limited liability company:

RN EY (b)
Principat office address of limited linbility company: Muiling address of limiled libility company:
(Note: MUST BE STREST ADDRESS) fNore: MAY REPOST (FFICE BOX)
1200 URBAN CENTER DRIVE 1200 URBAN CENTER DRIVE
BIRMINGIIAM. AL 33242 BIRMINGI1AM. AL 35243
09272014 ML16000007684
3. Date of filingfregistration in Florida 4. Document number
S () CORPORATION SERVICE COMPANY
Registened Agent and Registered Office shown on the records of the Florida Dept. of State:
(o) ~o
=7 2
Hegisterod Office Address  (MUST BE FLORIDA STREET ADDRESS) sl o
- .
2 AY h = f m i
1201 [EAYS STRELT oo oo o
Tullahassec £l 32304 _ — ro ':v'm*
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~ C T Corporativn Systein A - U
(b) B
Enter name of NEW Registered Agent andior NEW - :"—’ —
T

L
NEW Kegistered Otfice Address:

1200 South Pine Island Road

Plantation ., 33324
.FL

If the limited labitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ine change or changes are made, the Florida strect address of the registered officc and the busincss office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the anicles of organization or the operating agreement of the limited Lability company.

Stephanic Bochm

%K,QM\_, WA
Printed or typed nume of signes

Sipharie of 1 membet o authorized regresentutive ol meniber
1 hereby uccept the appointnent as regisiered agent and agree 1o act in this capecity. 1 further agree to comply with the
provisions of all stanutes refarive o the pm;wr and complete performance of my duties, and Iam Jamiliar with émd accept
the ubhfanuns of my position as registered ageni as provided for in Chaprer 603, F.5. (€ or. if this document is being filed
10 merely reflect a chanye in the registered office address, [ héreby confirm that the limited Tiahility company has béen
nonjred in writing of this change.
P T -
By: [ AAXAS L
Signaiure of Registered Agenl \ichele |loiden, Asst, Secretary

Division of Corparationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.06
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