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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stetutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Florids
in order to change its registered office or regisiered agent, or both, in the State of Florida,

1. The name of the corporation: SLI (Select Logistics. inc.)

" N
2. The principal office addrcss:?'l"s NW 86 AVe Doral, FL 33122

3, The mailing address (if different): 700 S Renton Village Pl, Suite 700, Renton, WA 98057
1141372006 PO6000142499

4, Date of incorporation/qualification: Document number:

5. The namc and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Cacvallo, Gabricla

2125 NW B6 Ave

Doral, FL 33122 R
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6. The name and street address of the new registered agent (if changed) and /or registered office 1 =
(if changed): S =
- —_

CT Corporation System ;; ; (3%

e =

1200 South Pine Island Road - =

P.C. Bax NOT acceptable -r T C'I?

i =

o

Plantation, FL 33324

The street address of its }:C%ismrcd office and the street address of the business office of its registered agent,
as changed will be idenncal,

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’
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7 Signature of an officer of directar PRRlEd or fyped nhamme &0d tRle " Y

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity.

{ furthér agree o comply with the eres ‘ [ TN
of my dutics, and [ ami fm:lmr with and accept the obligation of my position as registered agent. Or, if this

ociment (s be:'ngﬁ fed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen rotified in writing of this change.

™ . o0

Lhon Sodd 03/11/2024

Stgnature of Registersd Agent Daze

If signing on behalf of an entity:

Denise Bell, Assistant Secretary
Typed or Printed Nume

* & # FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEMS (04713)

with the provisions of all statutes relative to the proper arid complere performance

Jaime Becker, Secretary



