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1SN CALHOUN ST, STE. 4

) ) O‘ . _ TALLAHASSEE. FL 32301
" P: 866.625.0818
c COGENCYGLOBAL . 866 625 0839

COGENCYGLOBALCOM

Account#: 120000000088

Date- 01/17/2023
Name: Merritt Walker
Reference #: 1884106

Entity Name: T RANSFORM DISTRIBUTION CENTER HOLDCO LLC

[] Artictes of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[1 Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: s
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P. 800.221.0102 LOMDOM EC3H 3AX HONG KGNG
F: 800.544.6607 -44(0)20.3961.3080 P: +852.2682.9631

F: +852.2682.9790



EIMITED LIABILITY COMPANY
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of secrions 605,00 14 or 6030116, Florida Stattes. the undersigned limited liahilite company
submits the follenving statement in order to change its registered office or registered agent. or both, in the State of
1. Name of the limited lability compuny:

TRANSFORM DISTRIBUTION CENTER HOLDCO LLC
3. (yy 9407 Trillium Boulevard Suite B120

(h)

Principal office address of fimited hability company:
(Noge: MUST BE STREET ADDRESS)

5407 Trillium Boulevard Suite B120
Hoffman Estates IL 60192

Mailing address of limited linbility company:
tNote: MAY BE POST QFFICE BOX)
Hoffman Estates IL 60192

March 12, 2020

M20000002889
1 Date of filing/registration in Florida 4, Document number
5 (a) CT Corporation System
Registered Agent and Registered Oftiee shown on the records of the Florida Dept. ol Siaie:
1200 South Pine Island Road
Registered Ofiee Address (MUST BE FLORIDA STREET ADDRESS)
S
. ~
T::"' b L
. Zog E
Plantation ;. 33324 - = .
= D
() COGENCY GLOBAL INC. Y &
Fnter name of NEW Registered Agent and/or XEW Registered Office address: - 0 'T‘::.,.
- i
115 North Calhoun St., Suite 4 ™~
NEW Registered Ottice Address:

Tallahassee

1L 32301

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered oftive and the business office of the regisiered
agent will be identical, Or. in the case of a Florida himited liability company. it is hereby contirmed that the change{s)
was/were authorized by an athirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the imited hiability company,
/s/ Luke Valentino

signitture of @ member or mrhorized representative at'a member

Luke Valentino
Fhereby acoept the appoiniment as registered agent and agree to act in this cupacity.
provixions of afl staruies relaiive to the pr

Printed or 1vped maume of signee
[ furiher agree 1o compty with the
NS ¢ e / ulper and complete performance of my duiics. and [ am Jumiliur with and uc
the ohligatiims of my position as registered agent as provided jor in Chapier 603, 1.5 Or. i this document is heing filed
1o merely reflect a chanee in the registered office address, [hereby confirm thar the limited iabiline compuny hax béen
notificd i writing of this change.
/s! Timothy Mayville

1 end accept
Signature of Registered Agent

Timothy Mayville, Assistant Secretary

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314
INFIST8 (2/1d}

FILING FEE: 825.00



