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

Pursuant to the provisions of sectlons 608.416 or 608,508, Ft}?rida Statutes, the undersigned limited
liability camfany submits the F[bllowing statement In order to change its registered office or registered

h, int the State of Florida.
PROGRESSIVE LOGISTICS SERVICES, LILC
8525 The Corners Pkwy

“agent,’or bo

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
otes STBE S T ADDRES,

Norcross, GA 30092-3344

(b) Maiting address of limited liability company: 8525 The Corners Pkwy
(Note: MAY BE POST OFFICE BOX)
Norcross, GA_30082-3343
October 1, 1989 M99000001546
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, otﬁgte: N
Registered Agent: NRAI Services, Inc. ol
7 o
Registered Office Address: 515 E. Park Ave. e
e Sy
Tallahacsee, Florda 32301 ::f ":;‘ :
T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: Gy (==
A e
NEW Registered Agent: Natlonal Corporate Reseal'chéﬁg.. Iney
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FI.ORIDA STREET ADDRESS) ___
Tallehasoee ,FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charc;lges 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
liability company, it isyhereby confirmed that the change(s) was/were authorized by an affirmative vote
of the. merhberp of the Bimitgd liability company or as otherwise provided in the arficles of organization
: ~ Df the limited liability company.,

represonlative of a member

or {l
!
LI R A 08r e sf Copbe Ly, 105, tend o
Printed or typed name of signes
i e R A e e L
I am fami §w£d;a1 ccept 1. eoegl:'-a{fon /' goﬂron registered age asgr‘p la”e'
3,2, 4 if ja ent Is, efgﬁ :Igd,?g er%yrz?fectacﬁpn e in frg

(] q ;ﬁesro

" gi i
, 90, U, { '!'Il tﬁre oﬁce
ereby confirm that the iimited liability company has been nofified in writing of this change.
Lucy Dawson, Assistant Secretary

Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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