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

Pursieam (o the provisions of sections 607.0502, 6170502, 607.1305. or 617.1308, Florida Siatuies, this
. . . - . . ' e . Eoaye P

statement of change i yubmittcd for a corporation orgunized under the lmvs of the Stare of Nevada

— ir order lo change its registered office or registered agenr, or both, in the Siote of Florida

AMERIFLEET TRANSPORTATION, INC,

1. The name of the corporation:
2 The principat office address: P11 ALDERMAN DRIVE, SINTE 330, ALPHARETTA, GA 30005
. 1 + e —_—

3. The mailing address {if diffcrent):

F16000004867

2852016
10728720 Document nuinber: L

4. Date of incorporation/quatification:

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

BENIAMIN,ION

4303 NE IST TERRACE, UNIT | o

= =
OAKLAND PARK, FL 33334-3157 . = =i
————— : = 4
F g - I
. . . . o, R guen-

6. The natne and street address of the new registered agent (if changed) and Jor vegistered offlices i

(if changed): — E""‘l“‘
NRAL Services, Inc, r" ‘;.._..-

NE =} v

1200 South Pine Island Roed

PO, Box NUT avcepisble

Plartzrion, Florida 33324

The sreer address of its registered office and the street address of the businass office of its registered agent,
as changed will be identical.

Such c_harcligt;: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wriling of the change’,
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e
Signalurz ol an vilwer o dWBEler

John Norris, President
PrinTed or (yped niine and 11lic

L hercby acceprilie_gppuintment as registered agent and agree o act i this capaciry.

I furthér agree 1o comply with the proVisions of of! statutes refative 1o the proper aid complete
perjormance of my duties, and I unt famitiar with and gccept rhe obligation o_f) my position as registered
agent. Or, if this documenl is being filed merely 1 reflect a change in the regisieied offize addvess, !
hereby corfirm thar the corporation has been nofifi

fecl in writing of this chunye.
C T Corporation System R
!'hn,dm‘ %’1

~11/19/2018

Uate

By.

Srgnature ol Regisiered Agem

I signing on behalf of an entiny:

C T Carporation System
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