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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability com,

Pursuant to the pr“ovrszc;m of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits the
agent, or both, in the State of lorida.

ollowmg statement in order fo change its registered office or registered
1. The name of the limited Hiability company is: _ {0 Tinme. WD i H Transport
2. The mailing address of the limited liability company is : _2412%5 Nt lo. pveinugs

Lale\ond, FL 25l
Septembry 23, 200M
3. Date of filing/registration in Florida

04O BE 6155

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:
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CORPORATIoN SERVEE onh
v |2.0{ #AFs 5T
Address '

Rl

TouLdAssEE FC
“City, State and Zip ' BZ 7 0/
6. The name and address of the new registered agent and/or office
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Jeffiey @ Cox, Iy R

Namt{ ‘g’: @ i
2H25 o\, IV eniing, o
Florida street address (P.O. Box NOT acceptable) T ey
T TL?
[oafu
Lelond 37803 2% 8
City, State and Zip

>
If the limited liability company is not orgamzcd under the laws of the State of Florida, it ig hereby
confirmed that after the change or chan es are made, the Florida street address of the regxstered office
and the business office of the register ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confi rmed that the change(s) was/were authorized
the members of the limited liabili Y
the opcratmg agreement of the limited liability company.

bly an affimmative vote of
company or as otherwise provided in the artic
/l

es of organization or
(Signature of & W ot authorized representative of a member)
feffrey G. (oo W .
(Printéd’or typed name of signee)
I her? c f the appomtme r asre zste Fd agent gnd agree 1o g ct in thxs capa ity. 1 ﬁm‘her ee to
ZW prov zons s tu ative t he proper and complete e onnance af ﬁz:nes,
acn wit gept atzo y position regzst a.s‘ row e or. v
pier S, Ord t ;’ ﬁur[nent zsf :o merely refiect a cﬁgm e in i, ere r ffice
ere. y conﬁnn thet intited zjy company has been notifted in wrztmg this change
egistered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8¢10/99)

FILING FEE: $25.00



