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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, Floria 32372

(850) 656-4724
pATE 03/17/2023

**;‘/ALK ]I\f**

ENTITY NamgMarr Traffic, Inc.

DOCUMENT NUMBER

YPLASE FULE THE ATTACHED AND RETURN**

XXXX Plaix Copy
feﬁ&iﬁbﬂ’ ﬁzyy
Certifeate of Statas

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY

Certified Copy of Arts & Amendments

Certified Cipy of Arts & Ancadnents Complete fite (Trctadig Armaal »&/Jar‘dr/
Certificate of Status

Certificate of Statas Keftecting.

“HFOSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER DF CERTIFICATES FEQUESTED

TOTAL OWED §35.00 ACCOUNT # 120160000072, - ( )}/l\ﬂ

Floase call Tina at the above xumber faﬁ any (ssues o converns, Thak Jox 50 much!




" COVER LETTER

TO:  Amendment Section
Division of Corporations

supJECT:-MARR TRAFFIC, INC.

Name of Corporation

DOCUMENT NUMBER:F21000001493

The enclosed Statemient of Change of Registered Office/Agent and fee are submtied for filing.

Please return all correspondence concerning this matter to the following:

C Runner

Name of Contact Person
Harbor Compliance
FirnyCompany

1830 Colonial Village Ln
Address

Lancaster, PA 17601

City/State and Zip Code
professional@harborcompliance.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

C Runner a (717 ,837.3205

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payabice to the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2EGSS5 (04/13)
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Staintes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware

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

i order to change (s regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: MARR TRAFFIC; INC.

2. The principal office address:41 PEABODY ST, NASHVILLE, TN 37210

3. The mailing address (if differenyy: 1800 PEMBROOK DR., STE. 300, ORLANDO, FL 32810

4, Date of incorporation/qualification: 03/17/2021

Decument number: F21000001493

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

NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD v B
PLANTATION, FL 33324 e
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N . . . . -0 :’:; -
6. The name and street address of the new registered agent (if changed) and for registered oftice Y2 <
(if changed): ,:;
-

Registered Agents Inc 1, -;)
i
7901 4th St N STE 300 ,
Py, Bux NOT acceptable

St. Petersburg FL 33702

The street address of its re

i ) g]islcrcd office and the street address of the business otfice of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change,

fs/Murray Allan Murray Allan - President
Signature of an oiflicer or director

Pnnted or typed name and ttle
I hereby accept the appointment as registered agent and agree 1o act in this capacity.,
! further agree to comply with the provisions of all statuies relative 1o the proper anid complete performance
ry my dwties, and Dapt familiar with and accept the obligation of my pasition as registered agent. Or, if this
dociument is being filei merely 1o refleet a change in thé regisiered office address, T hereby confirm that the
corporatien has been notified in writing of this change.
o b it

03/14/2023
Signature of Registered Agent
If signing on behalf of an entity:

David Roberts

Typed or Printed Name

Drate

** x FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CRIEO4S {04/13)



