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COVER LETTER
TO: Amendment Scction

Division of Corporations

SUBJECT: Associated Petroleum Carriers, Inc.

Nume of Corporation

DOCUMENT NUMBER;_F11000001132

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

J.W. Tavlor

Name of Contact Person

Taylor Johnson 'L

Firm/Company

20 3rd St SW. Suite 209
Address

Winter Haven. FLL 33880
City/State and Zap Code

Javior@avioslawpl.com

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

For further information concerning this maiter. please call:

JW. Tuavlor a ( 863 ) 875-6950

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I’.O. Box 6327 The Cenure of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RIS (441 3)



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

Pursuans 1o the provisions of sections 6070302, 6170502, 6071508, or 617.1308, Florida Stanues, this
statement of change is submitied for a corporation organized under the laws of the Stute of South Carolina
in order 10 change it registered office or registered agent, vr bath, in the Stale of Florida,

|. The name of the corporation: ASSOCIATED PETROLEUM CARRIERS, INC.

2. The principal oflice address: 1746 UNION STRLELT, SPARTANBURG, SC 29302

: o 3
3. The mailing address (if different): POST OFFICE BOX 2808, SPARTANBLURG. SC 29304

4. Date of incorporation/qualification; ___ 03/ ”."201.1 __Document number: F11000001 132

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State: {If resigned. enter resigned)

RODBERTS, LAWRLENCE ]

249 CATALONIA AVENUE

CORAL GABLES, FL 13134

6. The name and sireet address of the new registered agent (if chunged) and for registered office
(if changed),

TAYLOR JOHNSON PL

LS:HHY €102l

200 3RD ST, SW, SLHTE 209

P.OL Boy NOT acecpnbic
WINTER HAVEN, IF1. 33880

The sireet address of its _regiislerr.-d office and the street address of the business office of its regisiered agent,
as changed will be 1dentical.

Such c.har&gl;: was authorized by resolution dulv adopted by its board of directors or by an officer su
authorized by the board, or the corporation has been notified in writing of the change’

tgnare vian vinhcer arthrector reied ar typed name and bthe
! hevehy accept the appaintment as registered ugent and agree to act in this capacine, .
! further agree o complv with the provisions of all staneees relative 1o the proper anid cuny)!efe performance
r? myv dwti€s, and [aml fumiliar with and aceept the obligaiion of my position as regisiered agent. Or, if this
ducimentis heing fited merely o reflect a change in the regisidred ofjice address.) hereby confirm thar the

2. 7 T; e.

I G v g wrling o

Jung 6, 2022

Daie

Twped or Printed Name

** * FILING FEE: $35.00 *» * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CR2EQIS {0/13)



