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From: David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Florida.

i.

submils the following statement in order 1o change its registered office or registered agent, or both, in the State of
Name of the limited liability company:
2. (a)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stautes, the undersigned limited liability company
Perry Logistics and Distribution, LLC

Principat oftice address of timited liability enmpany:

(b)
Note: MUST BE STREET ADDRESS)
700 WEST LANCE DRIVE

Mniling address of limited liabitity company:
(Note: MAY BE POST OFFICE ROX)
100 Lincoln Way E
PERRY, FL 32348 Massillon, OH 44646
11/23/2021 M21000015780
1. Date of filing/registration in Florida 4, Docurent number
3 (a)
Registered Agent and Registered Office shown an the records of the Florids Dept. of State:
CAPITOL CORPORATE SERVICES, INC. -
- =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘ZL{_' - _1_\
515 E. PARK AVE 2ND FL.OOR - xE
e =y a—
=, < r
TALLAHASSEE 32301 PSS S
FL W —
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(b) T
Enter name of NEW Repistered Agent and/or NEW Rewsistered Qffjee addpess: o R -*
a3 o
- . 6 -~ —
C T Corporation System el
NLEW Registered Otfics Address:
120G South Pine Tsiand Road
Plantation ., 33324
L , FL

I the limited liability company is not organized under the laws of the State of Flonida, i1 is hereby confirmed that after
the change or changes are made, the Florida street address of the registerad office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it iz hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of wpu

A 120t

anization or the operating agreemem of the limited Jiability company.
the obli

Signature of n member or avthorized representative of 2 member

J—_
A‘f-\a F;.t’f, | riaswr e
1 hereby accept the appointment as registered agent and agree (0 uct in this capacity. [ further agree to comply with the
provisions af all statutes relative to the proper and complele performance o
frmans of my posirion as registere
to merefy refle 2
notified in writing of this change,
By: ¢

Printed or typed name of signee
ent as provided for in Chaptér

my dutics, and [ am Jumiliar with and aceept
5. F.S O J{

hat the limited 1i
orporation System " A{}ﬂg‘,!’- Sandra Zwijack Asst. Secretary

a
ect a change in the registered ry%cc address, I hereby confirm ¢
Signature of Registered Agent

INVIS18 (2/14)

FLOI5 « 31 77015 Wohas Khiwtr Onlne

this document is heing filed
ability company has been

Division of Corporationse P.O, Box 6327e Taliahassee, FL 32314
FILING FEE: $25.00



