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To: - . Page: 3 of 3 2022-11-11 05;37:14 CST 12122023573 From: David Thomas

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

Pursuan: to the provisions of sections 607.0502, 617.0302, 607.1308. or 6171308, Floridu Statuies, this

statement of chunge s submitted for a corporation organized under the laws of the Stare of Massachusers

in order to change its registered affice or regisiored agent, or both, in the Siate of Florida.

; rosstown ier Service )
1. The name of the corporation: =" Courier Service, Inc

. . 3 1 a e N R 1. e
3. The principal office address: 423 Union Street, Suite 30, Litheton, NH 03361

y . "o ) Y ” .3 > 17 )
3. The mailing address (if differenty: PO Box 206, Blackstone, MA 01304

8132022 F15000004487

4, Date of incorporation/qualification: Document number:

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

Registered Agent Solutions, hic.

2834 Remington Green Lane, Suite A

Tallzhassee. FL 32308 o

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

{if changed):

C T Corporation System

1200 South Pine Island Road

P.O. Bes NOT aceeptable
Plantation, F1, 33324

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

Such change was authorized hy resolution dulv adopted by its board of directors or by an officer so
authorrnsdresethe boagd. or the corporation has been notitied (n writing of the change’
CAMW%FM . /}Q\jq.

80 1384423
wgnature ol an ofTieer of ditecior Prnted or By ped name and litle

Christapher J. Noyes, President

[ hereby accept the appoiniment as registered ugent and agree 1o act in this capacity,

{ furihier agrev o comply with the provisions ufxﬁ{! stefuiey relative o the proper and complete performance
of my dudies, and { um_lﬁmzr'h’ur with and uceept the obligarion of my pusition us re fi.)'lcr't’r; ugent. Or, if thiy
dociment is being filel merely ro reflect a change in the regisicred office udidress, T hereby Confirm that the
curporation has héen notified i weiing of this change,

11/08/2024

Signawre of Registorcd Agent Nare

If signing on hehalf of an entiy:

Stephanie Hencz, Assistant Secretary

Typed or Printed Name
ok FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS. P.O. BOx 6327, TALLAHASSEE. FL 32314
CRZEUQLS (04/13)



