- il
TZall
FI30124, B:53 AM

2024-07-30 QE:56:25 C54
%'idaé j

Division ot Corporations
Efectronic Filing Caver Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit numbet
{shown below) on the top and boromi of all pages of the document.

((H2400025613% 3)))

H240002561393ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Ceorporations
Fax Number

: (B58)617-6380
From:

Account Nome

- =~
C T CORPORATION SYSTEM = e
Account Mumber : FCABRSGVBE23 D -.-.-"
Phane . (£14)288-3338 oo T
Fax Number : (614)573-3596 - .*
=
| > g
LR ] i+ + \o
Enter the email address for this business entity to be used far future g
annual report mailings. Enter only one email address please.** r.]‘._" S
Email Address:

REGISTERED AGENT CHANGE

TRUCKLABS, INC.
|Certificaie of Status i 0 ]
) Centilied Copy i | ]
] Page Count i[ 02 J
|Estimated Charge

Electronie Fiting Menu

Corperate Filing Menu

hitcs:fHefile.sunciz.org/seriptsfelicoviexe

ALB|



To:

“Papa: 3of3 2G24-07-3C 06:56:45 CST

12122023573

STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submined for a corperation arganized under the laws of the Stete of Delnware

1. The name of the corporation:

_in order ta change its registered office vr vegistered agent, or hoih, in the State of Flovida.
Truck L.abs, loe.

2. The principal office address: 5701 $E Columbia Way. Vancouver, WA 80661

3. The maihing address (if difTerent):

4, Date of incorperation/qualification: (9/0672024

Ducument number: F21000005119
5. The name and street address of the current regisies ed agent and registered office on {ile with the
Florida Department of State: (1f resigned, enier resigned)

Veerp Apent Seevices, nc.

1200 8 Pine Island Rd. #208

Plantation, FL 33324

6, The naime und sieel uddress of the new registered agent {if changed) and for registered oflice
{il changed):

CT Corporalion Systcmn

12060 S Pine Island R, #250

P.0. Box WOT accepiablo
Plantation, FL 33324
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glistcrcd olfice and the street address of the business office of its registered ugent,

authorized by resolution duly adopted by its boar
y the board, or the corperation has beer notified in wnt

d of dirteters or by un officer se
ing of the change.
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i ?w'eby aceept the app

“PHad SrypeR mme and tifle - T T T
fr‘mmem as registered agent and agree {o acl in this capacily,
1 further agree o comply with the provisions of all signutes refative to i
af my cuties, and [ (mﬂ?ﬁnih’(:r with and aceap! the obligaiion of m
dectement is peing filed merel o]
corporetion hey been not

M.D. Franson Assistant Controller and Assistant Scei

he proper and CO.’.’J{JIE’!E performance
! position as registered agent. O, if this
raly 1 reflect a change in the registéred office address,’T hereby con/firm indt the
ifted in writing of this change.
. 7
AQL«A‘L{ 5;? oy Assistant Secretary 0712972024
Tigeature of Regteied Agent T T Dive
If signing on behalf of an entity:
Denise Kell
‘Typed vr Printed Npme
* % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORBORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR21045 {04713)

From; David Thamas



