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) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, fid lwﬁig'signed limited
liability company submits the following statement in order to change its registered office %r rg@istered
agent, or both, in the State of Florida. 03 4PR -8 PRI

ADCO TRUCKIN

v STATE
246 MAINéﬁl.I{LMJS’}.I\%S%%,IFLORIDA

PORT ST. LUCIE, FL 34983

1, The name of the limited liability company is:

2. The mailing address of the limited liability company is :

01/11/2002 o 102000000925
3. Date of filing/registration in Flerida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CORPORATION SERVICE COMPANY
Name
1201 HAYX STREET
Address
TALLAHASSEE, FL 32301-2525
City, Statc and Zip

6. The name and address of the new registered agent and/or office:

CAROL GOGLUCCT

Name
252 NE M_AINSAIL STREET

Florida street address (P.O. Box NOT acceptable)

PORT ST. LUCTIE Fp, 34983
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Signature of a member or authdfized representative of a member)

CAROL GOGLUCCT
{Printed or typed name of signee)

I hereby accept the appointment as registeved agent and agree to qet in this capacity. I further agree to
comp‘l;}wi h t& prm;gfons of all st?tuﬁ'} regzgivg io the pr§p€;?‘ ans complete grfor?;zang;z of my duties,
ar}id Fam 8??1!1107‘ ug’{z an ;zcgepr tine o_lzga_tto af my position as regisiere agen;‘zas provided for.in
Chapter 608, E.S. ift ocument is being filed to merely rg/fect a change In tne registered office
address, 1 hereby confirm that the limited liability company has been notified in writing of this chinge.

(Signature of Regi€lered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



