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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ORDER TIME 2:21 PM
ORDER NO. 220637-130
CUSTOMER NO: 8463709
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PLEASE RETURN

CHANGE OF AGENT

RX0O CUSTOMS CLEARANCE
SOLUTIONS, LLC

THEE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON:

Amanda Miller

EXAMINER’S INITIALS:
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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Filuride Steantes. the andersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or hoth, in the Stare of Florida,

. . N RXO CUSTOMS CLEARANCE SOLUTIONS, LLC
1. Name of the limited liability company:

2. (a) 290 GERZEVSKE LANE (h) 290 GERZEVSKE LANE
Principal oftice address of limited liability company: Muailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Nowe: MAY RE POST OFFICE BOX)
CAROL STREAM, IL 60188 CAROL STREAM, IL 60188
0711212017 M17000005895
3. [ate of Nling/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Qffice shown on the records of the Florida Bept. of State:
REGISTERED AGENT SOLUTIONS, INC.
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
2894 REMINGTON GREEN LANE SUITE A
TALLAHASSEE -, 32308 B
(b)
Fnter name of NEW Registered Apent and/or NEW Registered Office address: T

Corporation Service Company

NEW Registered Offiee Address:
1201 Hays Street

Tallahassee Fl 32301

it the limited liability company is not organized under the Taws of the Stale of Florida, it is hereby confirmed that afier the
change or changes are made. 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 lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

ISTCHARLENE ANDERSON CHARLENE ANDERSON, AUTHORIZED PERSON

Signature of & member or avthorized representative ot a member Prinied or tvped name ai’signee

I herehy accept the appointment as registered agent and agree to aot in this capacity. 1 further agree (o comply with the
provisions af all stanaes relative 1o the proper and complete performance of myv duties, and [ am ]gmni!iar witlt ane aceept
the obligations of my position as registéred agent as provided for in Chapier 605, F.S. Or. if this document is being filed
toy merely reflect a change in the registered r)ﬁic'c address, héereby conjirm that the limited Tiability company las been
notified in writing of this change.

Y ane: Toknly ,  GRACEE KIRBY. ASST. VICE PRESIDENT

Signature of Registered Agent

[Yivision of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHIS TS (2/1-h)



