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

Pursuant to the l/)rm'i.w'mr.v of sections 603.0114 or 605.0116, Florida Stantes, the undersigned limited Rabiliry company

submits the following staiement in order to change iis registered office or regisiered ageni, or both. in the Stawe of
Florida. ) '

. _ EM6 Logistics LLC
I, Name of the limited hatnlity company: ¢

2. (a) (b)
Principal office address of limited fiabifity company: Mailing address of imited liability company;
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
07/22/2019 M19000007 253
3. Date of filing/registration in Florida 4, Document number
- GARDNER, SCOTT
3 (a)
Registered Agenl and Registered Otfice shown on the reconds of the Florida Dept. of State:
260 Williamson 8lvd
Regisiered Otfice address  (MUST BE FLOKIDA STREET ADDKESS)
PO Box 730321
ORMOND BEACH FL 32173
Northwesi Registered Ageni LLC
{1} —
Enter naine of NEW Repistered Agent and/or NEW Repistered Office address: =2
7901 4th St N —
NEW Reyistered Office Adidress: el
STE 300 =
N
St, Petersburg 33702 3
,FL ™

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
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 lability 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 articles of organization or the aperating agreement of the Hmited liability company.
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2 Signaturc of & mober o authorized 1epresentative of a manber
B |

Priested or tvped name of signee
[ hereby accept the appointment as registered agent and agree g act in this capacitv. | further agree o c'n{n/n’_\r with the
provisions of all statutes relative to the proper aind complete performance of m_}-‘ duties, and [ {m.:.f‘imu!mr with ind accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed

o merely reflecr a change in the registered qﬁm‘e address. | herehy confirm that the limived Tabiliny company has been
uot[ﬁyd i writing of this change.
P 2
/{r'l' f = Taylor Newman - Assistant Secretary
' ' d

Signature of Repistered Agent
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