MPIO\S X

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekup  [J warr [] maw

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer:
|
|
\
Cffice Use Only

AR

600288198316

OT/26/ 16005015 #4235, 00

w—f
T .
£
Bz T
ey P
ISR N .
Smoen
om0
_:‘_\ E E] k]
His B
R
T —~ad
KO- Q)«-sw-‘\&
AUG 0 3 2016

D CUSHING




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:

Name of Corporation

EXPEDITORS INTERNATIONAL OF WASHINGTON, INC.

DOCUMENT NUMBER: P10182

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Jordan Amendt
Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300
Address

Austin, TX 78744

City/State and Zip Code
ars@rasi.com

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

For further information concemning this matter, please call:

Jordan Amendt 008 ,705-7274
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailinf &ddr?;
Amendment Section

Mf_é\i%e%_!
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
CR2E045{03/12)

L1 GiWd 200 9

1
e
il
-
£

i ——

[N



July 20, 2016

VIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: EXPEDITORS INTERNATIONAL OF WASHINGTON, INC.

Dear Sir or Madam;

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 CORP $ 25.00 LLC to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274.

Respectfully,

Jordan Amendt

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ¥ashington
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation; EXPEDITORS INTERNATIONAL OF WASHINGTON, INC
2. The principel office address: 1015 THIRD AVE, 12TH FLR, SEATTLE, WA 98104

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/19/1986

Document number: P10182

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

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

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

_/"f"" -
e

d in writing of the change,
(eSO e Bradley S. Powell, SVP & CFO
i ﬁf’é’by accept the appoinim

Frnted o yped mmeEd tiE
" f as registered ggent and agree 1o act in this capacity.

1 furthér agree to comply with the provisions of ail statutes rel,
performarce of my duli

agént. Or, §

—
™ el
. e @
Registered Agent Solutions, Inc. >3 &= TR
izt F": — - o
155 Office Plaza Dr. Suite A - S e
P.0. Box NOT acoepable L, T
Tallahassee, FL 32301 ™o
- T8 e
The street address of its 're%istered office and the street address of the business office of iis registered agent,.’
as changed will be identical. et
Such chanpe was authorized by resolution duly adopted l;_y its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notifie

[ vions of g.'ive !p the proper ard complete

s, and ! am familiar with and accept the obligation of my position as registered
this document is being filed merely 1o reflect a change in the regist)e,red office address, I
eby confirm that the cgrpo 13 has been rotifled in writing of this change.

tion
' L7/30/2CHe
gnature of Registeokd Agent 4

| Date
I signing on behalf of an ehfity:

Jaclyn Wright, Asst. Secretary

Typed or Prinzed Nume

* * * FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
c s MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
RIE045 (03/12)



