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COVERLETTER

TO:  Registration Secuon
Division of Corporations

Marvin Logistics, LLC
SUBJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are supmitted for filing.

Please retum all correspondence concerning this matier o the following:

Mary Castillo

Name of Person

Registered Apent Solutions, Inc.

Firm/Company

Corporate Center One, 3301 Southwest Pkwy_ St 400

Address

Austin, TX 78735

Civy/State und Zip Code

F-mail address: (1o be used for Ruture annual report notification)

For further information concerning this matter, please call:

Mary Castillo L 7057274
at( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Rewstration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce., F1. 32314 2415 N, Monroe Street, Suite 810
Tuallahassee, FL 32103

Enclosed is a check for the following amount:
0 825 Filing Fee 0 535 Filing Fee & Certified Copy

INHELE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursuant to the provisions of sections 6080113 or 6030116, Florida Statwes, the undersigned limited liability company:
submits the following statement in order 1o change its registered office or registered agent. or buth, in the State of Florida,

; . . L Marvin Logistics, LLC
1. Name of the limited lHabihty company: 9

JOSTATE AVENUE N 00 STATE AVENUEN
2. (a) ' (b) S

Principat office adidress of limited hability compiny:
(Note: MUST BE STREET ARDRESS)
WARROAD, MN 56761

Muiding address of limited Lability company.
(Note: MAY BE POST QFFICE BOX)
WARROATL MN $0763

4/30/20214 M21000005204

Date of filing/registration in Florida 4. Document number

S (a) C T Corporation System

Revistered Agentand Registered Office shown on the records af the Florida Depe. of State:

1200 Soulh Pine Island Road

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

Plantation ., 33324 2
.FL i =
= e
. , A ..
Registered Agent Solutions, Inc. TRy P -~
(b) < . =i -1 —
Eater name of NEW Registered Agent andfor NEW Hegistered Office sddress: e T ! —
W =
PR e
_ B > O
2894 Remingian Green Ln. _— @ -
NEW Regisiered Office Address: T @
SRS
Ste. A =

Tallahassee H 32208

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address ot the registered oftice and the business office of the regastered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

N Miki Griffin Miki Griffin

Signature of a member or autharized represemative ol a member

Authorized Signer

Prnted or typed name of signee
! hereby accept the appointment as registered agent and ggree (o act in this capacite. { further ugree o complv with the
provisions of aff staiies refacive (o the proper and complete performance of my duties, and £ am familiar \rif!z and dceep
the ohligations of my paxition as regisiered agent as provided for in Chapiér 603, F.50 Or, if this documens is heing fited
to merelv reflect a change in the registered office address, [ hereby confirm that the limited lability company hay fcen
notificd in writing of 1his change. B o ’ ’

Signature of Registered Agent

Magkenzie Hibler, Assl, Sceretary

Division of Cerporationss P.(). Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00
INHS T8 (214



