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Advanced Incorporating Service

1317 California Street Phone; 850-222-CORP

P.Q. Box 20395 Fax: 850-575-2724

Tallahassee, FL 32316 Email; wlopez@aisincfl.com
Website: www . aigingil.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: FBM LOGISTICS, LLC

2. (@) 1477 5. FRANKLIN ROAD (b) 2520 Red Hill Avenue
Principal office address of limited linbility company: Mailing address of limited habilify company:
(Mote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Indianapolis, IN 46239 Sants Ana, CA 92705
11/17/2016 M 16000009257
3. Date of filing/registration in Florida 4. Document number
COGENCY GLOBAL INC.
5 (a)
Registered Agent and Reglstered Cffice shown on the recurds of the Florids Dept. of State:
115 NORTH CALHOUN STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 4
TALLAHASSEE 32301
FL
Universal Registered Agents, [nc.

(b) -
Enter name of NEW Reghtered Agent andior NEW Registered Qffice address: e

1317 California Street

NEW Registered Office Address:

Tallzhassee 32304

, FL. (S

B

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are e, the Florida street 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 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 articies of organization or the operating agreement of the limited liability company.

/5 foe TAly i Tiley

Signature of a member or authorized representative of s member Printed or typed name of signee

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree lo comply with the
prov!sia}r':s of gll sraffﬁgs relative o rhég preajwr a}gzd compleferped'armance of % dm‘%:, and [ am familiar wujf and accept
the obligations of my pasition as register ent as provided for in Chapter 605, F.S. Or, if this document is berri’g Jiled

the registered gﬁfce address, I hereby confirm that the limited liability company has been

hange.

“Signature of Regisﬁtﬂ Agent

Division of Corporatiouse P.Q. Box 6327 Tallahassee, FL 324
FILING FEE: $25.00

INHSI8 (2/14) -



