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« - Florida First Logistics
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. '~ COVERLETTER
TO: Amendmem Section
Division of Corporations
SUBJECT: Florida First Logistics
Name of Cerporation
DOCUMENT NUMBER: P04000096411

The enclosed Staterment of Change of Registered Office/Agent and fee are subypitted fgr ﬂling,

Please return all correspondence conceming this matter to the folowing:

Bobbie S Sheiton

Names of Contact Person

Florida First ngigtics. Inc

Frm/Company

1825 Fairfax Court South

Address

Jacksonville, FL. 32259

City/State and Zip Code

jodiffi@aci.com

E-mail address: (to be used for future annual report na

For further information concerning this matter, please call:

ification)

Bebbie S Shelton atr 904 287-0868
MNarne of Contect Person Area Code & Daytime T?Iephonr Number
Enclosed is a $35.00 check made payable 10 the Department of State.
Amen t Section Amendment Sectioff |
Division of Corporations Division of Carponations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Ex ve Cdnter Circle
Tallahassee,|FI, 3230!

CRIEQ4S (BAGS)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG RED AGENT OR BOTH
. FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1568, Florile Statutes, this
statement of change is submitted for a corporarion orgunized wider the Iaws of the State Flori
in arder to change its registered office or registered agent, or both, in thq State of Flori

1. The name of the corporation: Florida First Logistics, Inc _
2. The principal office address: 1825 Fairfax Court South, Jacksonville, FL 32259

3. The mailing address if differens): P O Box 600940, Jacksonville, FL 32260

4. Date of incorporation/qualification: __06/23/2004 __ Document number] P0O4000096411

5. The name and street address of the current registered agent and registered officg on filel with me]
Florida Department of State: (If resigned, enter resigned)

D Randalt Briley

135 Professional Drive, Suite 10

Ponte Vedra Beach, FL 32082

,.
8
2
o

6. The name and swreet address of the new registered agent (if changed) and /or regist
(if changed):

D Randall Briley

2215 Scuth Third Street, Ste, 101
P.O. Box NOT acerptable
Jacksonvilie Beach, FL 32250

The street address of Its registered office and the street address of the business pffice ¢
as changed m[ﬁ)e idemicﬁf

Such change was authorized by resolution duly adopted %y its board of difgecto
authorize the board, or the corporation has been notified in writing of the

Fits registered agent,

or by an officer so

g4 g Hd LC YYW 24

Bobbie S Shelto
IENATUTe OF 8N oIticer O diTestor

I hereby accept the appointment as registered agert and agree to act in this cq,
Ifurrhé’;- reg 7] cazg with the o Fre

rovisions of all staputes relative io the iplet o
?j my dutles, and I am amili?r w:'ﬁ: and accept the obligation of e:? DOS tzg%‘;%r 5 this
ocument is emg filed mere d;- to reflect o changg in the registered office : Eohfirm thai the
corporatigrkas been notified,! i ge.

n wm‘yrs €

Febru
Tgraturs of Registered AgenlZ T

1f signing on behalf of an eatity:

Typea'ori'Pnnm%Nm
» % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF BTATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {(8405)
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