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

sections 605.0114 or 603.0116, Florida Statas, the mwkjd,qmd lmited liabiHy eompamy

Pursnant to fhe grwm'ws uf
agent, or bofh, in rf;e Sate of.

submilis ihe jhllawing statement In order fo clemgy s, re,gfsrrred afffce o1 reglztere
Fanride. FLEETGISTICS HOLDINGS, LLC

1, Name of the Limited Lisbility Company:

(b) 2251 LYNX LANE SUITE 5
Muiling addnes of fimited lability compeny:

2. (@) 2251 LYNX LANE SUITESS.
Pringipal office eckdnees of limiled Hability comNﬂY

(Nose: MUST BY S[REEY ADNRESS) INetc MY B POST OFEICK 800
ORLANDO, FL 32804 . ORLANDO, FL 52604 B
12/20/2018 M 18CG00009480
3 Date of Hling/registrotion in Florida © 4, Document number -

5. {a) CORPORATION SERVICE COMPANY
Roghtornd Agant and Reghsiared Office shawn on tha records af the Floride Dept. of Stato:

1201 HAYS STREET
‘Rogintered Offios Addrest LUDST BE FLORI SYREET ADDRESS =
>

o B
. AL

TALLAHASSEE pL.32301 . Th = 7T

- m T T TR o g — e ]’:’1 -0 —

w :_; I .-

(b} Capitol Corporate Services, Inc. . :,; X ow f"

LN ENY Reefblerol Areul « MEY Restsferiil 0o sifdrier Qe

Faior iame o i H:l(_;; - rn

n L

—u C 1

515 East Park Avenue 2nd Fl g e LA -
NEW Registarod Offfco Addreas: T LR
1 o

Tallahassee . ']rL 32301 .

IF'iho mited liabllity conpany is nol organized under the laws of the Stats of Florida. |l is hereby confirmed (hat aftcr
a, the Floridn sireet address of fhie registered office and the busincss office of the raglstm:d

the. ohnn?c or changes are ni;
he xdonuan Or, .ier the casc af o Florlda Jimited liability company, it is hercby confirmed that the clmngc&
by on nﬂ'irmatm vote of the members of the limited liability company or os otherwige provided m

e the operaling agreemient of the Jimitod liability company.
DD HuuL

b . . Brinted or typed noooe of siguce

T 4 H ..
Taustuo of a mmbaror authorized rep Tve dfn

L herelis ﬂ : appuiinent. rcahh'n;!a il end agré aff act in this cay sm I fi }z«.ra P 13 G Jl\ mm the

qvivhf:rs ngffreaﬂuc ﬁf: 15' »r a‘ﬁd oom M fm[mw nfn)m a/ r/ u mm'ﬂar p'f h
m n;u[:orﬂmn ox rqgsr ma r in {/J doctuned Is F m‘}.
NGt ce B re'.\s l rehy confirmri uin.' hm}rwi‘h rmy conipany fay mr

it

1§l of Regixteoret Agsnt

4 Delanle Casa, Assistant Secretary on
behalf-of Capitol Corporate Servicas, Inc,

Division of Corporutivase P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
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