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\ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR -
STATEMENT ) CORPORATIONS |

Purvuan: to the p::aw‘.:riam of secrions 8070503, 617,0502, 607.1508, or §17.1508, Fiorida Statutes, this siatement.of
change is subptirred for a covparation orgarized wnder che lmws of the Stare of __Floyida i ardar
1o change icx regisiarad office or registered agant, or both, in the State of Flovida.

1. The name of the corporation’_ AGL Losistics Gorp.

2. The principal offics addree:__L15Q0 NW 72nd Avenue ' 1 _7 -
' Miami, FL 33126

3. The wmailing address (if different);

4. Dae of incorporation/qualification: __L1-01~ZQ00 Dacunent nuzmber: _ panopninies7— ‘;.Qﬂ ?\63 f(‘

5. The name and street address of the current regieesred agenr and yepistered office on file with the "5'_;;,% i f’ )
Florida Department of Stater 15658 ' %
R o i . \ . T

. Ldly Trem . . Lo ?;u
1150 MW 72ud Avenue, Suita 501 g%, e
; . VM ) rai)
- . . - N - ofr‘ ’
Migmi, FL 33126 . ‘ . T

6. The dome and street address of the new régistered agent (if changed) wnd /ur registered offics
‘(ifchanged): | - o R , T

. : CT Corporation System , ' - - -

1200 S_ou\;.h Pine Ysland Rc.:ad o * -, a ' e
' S o . F.0. Bo v porvene] mailbox NOT meeoptible} | ., ..: ' ;
.. Planration, FL 33324 o
' ;rhh: nsgt:ﬁair ?ﬂfﬁi ggégieguumd 'ofﬂce; and the strue;: addimss of the business dfﬁce}?" Lts r?:glsmredagmt, ;s . mfi i
Suth change wesauthorized Wution duly adopted by i3 b ireet Hoer 3o eutherized by~ © C
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accept the appointment as registered agent and agree 1o agt it this capaecity, .
dz'd 28 1o cagp £ s
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nply with the pravisiony of all statutey relarive to thepragermm"com_?fe performance afmy . - 2
fiex, and [ om famtiiar with and gceapt the a&ler:rrmn my pasition as're rsreredagﬁr . &r, ir documant is
Eamg le ygm y to reflecl a change in the regirtared gffice cddrasy, T herely confirnt that the corporetion has
besn Botied In wriring i this charge. . c T T e e e e e
AgEnt) ﬂ-{ fﬂ..,f%y" e Fda fv“'-’f""u-.v_iu L
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If signing on behalf of 20 entity: , - . N L RO R
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