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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ligbility company

submits the followi

1.

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

XPO LOGISTICS DRAYAGE, LLC

Name of the limited liability company:
(b)

2 (@
Mailing sddress of limited liability company:

Lad

5

Principal office address of limited linbility company:
(Note: MUST BE SIREET ADDRESS) (pre: MAY BE POST QFEICE ROX}
2055 NW Savier Strect ATTN: TAX DEPARTMENT

11215 N Community House

CHARLOTTE, NC 28277 PORTLAND, CR 97209

M 17000005759
4, Document pumber

07/07/2017
Date of filing/registration in Florida

- {a)
Registered Agent and Registered Office shown on the records of the Flonida Deps, of State:

REGISTERED AGENT SOLUTIONS, INC.

Registered Office Address  (MUST BE FLORIDA STREET ADPRESS}

155 OFFICE PLAZA DR, SUTTE A o

f SEE - 32301 '
TALLAHASSEE BL - -

G374
ONY
TIAOMA Y

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address: o
ST

Carporate Creations Network Inc.

6E:8 HY 9- 4dv 2201

NEW Registered Office Address:
801 US Highway |

North Palm Beach ‘ FL33408

If the limited liability company is not organized undex the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
ity company, it is hereby confirmed that the change(s)

agent will be identical. Or, in the case of a Flonda limnited liabi )
horized by an affirmative vote of the members of the imited liability company or a3 otherwise provided I

was/were autt AT
the articles of organization or the operating agreement of the limited liability company.
Tiffany Meeker, Atiormey-in-Fact

7BM
Printed or typed pame of signee

Sigmature of & member of autharized representative of a member

I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree io comgiy with the
provigions of all statutes relative fo the proper and complele performance of n) duiies, and I am jg:;niifar with and accept
the abligations ?f my position as registered agent agprovidea" for in Chapter 603, F.S. Or, g‘( this document is being file
to merely refiect a change in the regisiered office address, [ hereby confirm that the limited liabtlity company has been
notified in writing of this change. )

7ML Tiffany Meeker, Special Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00

INH518 (2/14)



