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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE :, 362490 8348164
AUTHORIZATIONC%%QL T P

cosT LIMIT % “¢ 25.00

ORDER DATE : March 13, 2024

ORDER TIME : 1:46 PM

ORDER NO. : 362490-016

CUSTOMER NO: 8348164

CHANGE OF AGENT

NAME : KCS ICEBOX JAX 1, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



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

Pursuunt to the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned limited fiabilite company
submits the following statement in order o change its registered office or regisiered ugent. or both, in the State of Florida,

. . C e KCS ICEBOX JAX 1, LLC
1. Name of the limited liability company: )
2 {u) (b)
Principal oflice address of limited Habiliy company: Muiling address of limited liability compansy:
(Nore: MUST BE STREET ADDRESS) {Note: MAVY BE POST OFFICE BOX)
2150 GOODLETTE-FRANK RD. N, STE. 702 2150 GOODLETTE-FRANK RD. N, STE. 702
NAPLES, FL 34102 NAPLES, FL 34102
06/08/2023 M23000007489
3. Date of niling/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered OnTiee shown an the records of the Florida Dept. of State:
C T CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 SCUTH PINE 1SLAND ROAD — ~
Pt =
PLANTATION 33324 :—“ ; —
. FL }:-_ . =
‘:r:: - ’m s
7, S -
(b r(_ff‘:]‘_ . ~Na i _
Enter mitme of NEMW Regivtered Agent and/or NEW Registercd Office address Mg, b i; i
. x ey
— KJ L
Corporation Service Company % u
NEW Reygistered Office Address: }Czj- -
1201 Hays Street

Tallahassee

FL 32301

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contfirmed 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 Flonda limited hability company. it1s hereby contirmed that the change(s)
wasfwere authorized by an atlirmative vore of the members of the limited liability company or as oiherwise provided in
the articles gg:funizmion or the operating agreement of the timited liability company.

st & COnr

JILL CILMI, AUTHORIZED PERSON
Signsure l@k’lt]hﬂl’ or authorized represemative of 4 member

Printed or tvped name of signee
Fhereby uceept the appoinnnent as registered agenr and agree ro ace in this capacine. | further agree (o complywith the
provisions of all statutes relative 1o the proper and complete performance of my dutivs. (nd [ am famifiar with and accept
the obligarions of my position as registered agemt as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely reflect a Cliange in the registered office address. Dhereby confirm that the limited labiline company has been
uetificd inwriting of this ehainge.

Y\ AL o \d""’r(nb\

signuture of Registered Agent -

P GRACE E. KIRBY. ASST. VICE PRESIDENT
\

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INHS18 2/

CSC 36249014



