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16:16 -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS *
Pursuant to the provisions of sections 6070502, 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 California
in order to change fis registered office ar regisiered agers, or both, in the State of Florida,

TRANSTRACK SYSTEMS.INC.

1. The name of the corporation:

.. - 2 Kwe : Ceds ids
2. The principal office uddrcss:s'hﬁ Rockwell Dr. NE, Cedar Rapids, {A 52402

3. The mailing address (if different):

1512 :
0312572014 Document number F 14000001 367

4. Date of incorporation/qualification:

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

CTCORPORATION SYSTEM

1200 SOUTH 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):
United Agent Giroup Inc,

801 US Highway |

PO 130x NOT weceprable - ~
I =
North Palm Beach, FL 33408 3R
-
The street address of its registered office and the street address of the business office of its registered agent, =
as changed will be identical. Tt N
[ (Vo)
Such change was authorized by resolution duly adopted by its board of directors or by an officer so f:;
authorized by the board. or th¢ corporation has been notified in writing of the change’ T ‘__::p
LN
s Adia Myles, Attorney-in-Fact on W
Printed or typed name and title 5!“’1 5

Signgfire of an piticer or direcior
{ hereby accept the appointment as registered agent and agree to act in this capacity,
! furthér agree to comply with the provisions of all statwtes relative 1o the proper and complele performance
of my duties, and [ gm f;mihar with and accept the obligation of my pasition as registered agent. Or, if this
documen is bein;: Siled merely 1o reflect a change in the registered affice address.) herehy confirm thar the
corparation has heen notified in writing of this change,

Ao 1/29/2025

gnature of Registered Agent

Date

If signing on behalf of an entity:

Adiz Myles, Special Secretary
Typed oc Printed Name

* * *FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EMS5 (011 )
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