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

Pursuant Io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liab:’liﬁly
company submiis the following statement in order to change iis registered office or regisiered agent, or both,
in rﬁ‘; State of Floride.

1. Name of the limited lability company: WALLENIUS WILHELMSEN LOGISTICS AMERICAS, LLC

2. (a) Principal office address of limited liability company: _| 88 Rroadway.
(Note: MUST BE STREET ADDRESS) iff Lake NTO7675

(b) Mailing address of limited liability company: _18R Broadway e —
(Note: MAY BE POST OFFICE BOX)

Woodcliff Take NYO7675

July 1, 1999

M9900)0001270 =1
3. Date of filing/registration in Florida 4. Document number o= ~
T i
5. (a) Registered Agent and Registered Otfice shown on the records of the Florida Dept. of S:ﬁg_r ?\C‘) ;’:?
. m =
Registered Agent: C T Corporation System Q% ° T
. AL
Registered Office Address: 1200 South Pine Island Road =~ =% p=y
Plantation F1. 33324 e @
EER AN
SR
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: Comoration Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FIL.ORIDA STREET ADDRESS)

‘Tallahassee FL 32301

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida strect address of the registered office and the business
office of the regisiered agent will be identical. Or, in the case of a Florida limited liability compa

ny, itis
hereby confirmed that the change(s) was/were authorized bfy an affirmative vote of the members otythe limited
liability company or as otherwise provided in the arlicles of organization or the operating agreement of the
limited liability company. 4

zada, Authorized Person
(Printed or typed name of signee)

I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree o
corm, ?y)\}f_:'t?: !r_% pmvg%ns of;a;'l 51 g‘u.%; re afivé Lo thy prégper ard cory;e.'e pgﬂr%apégl of my duties, and I
W Hiagr with und aceept é i¢ 0B ?ggnons of my pasition %s registergd ageril a3 gro ided gr in Chapter 608,
3., Or, }/rthx dﬁcu,ment. s being filed to Terely reﬁec;ac ange in the régistered office address, I hereby
canj&m tHat ¢ mgred x’tab:é compary has beer’ notifled in Writing of this charngé.
py-COmRatation Service Lompany

(Signature of Reglyered AghtFSo1yia Queppet, Asst, VP

Division of Corporations, P.O. Box 6327, Tallahassece, FL 32314
FILING FEE: $25.00
INHS18 (05/08)



