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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABQLITY COMPANY

Pursnant to the pmw:mn.\ of yections 808 416 or 608308, Florida Stanstes. the undersigned limired
liahility eompany submits the following swuement in om’er ro change its registered office or repistered
agent, ar poik, in the State af lorida. .

Comptehensive [ogisties, LLC

1. Name of the limited liability company:
2. (a) Principal office address of limited liebility company:

) (Note: MUST RE STREET ADDRESS) ENDERSON.ROA

(b) Mailing address of limited liability company: —
(Note: MAY BE POST OFFICE B0X) R735 RENDERSON ROAT TAMPA FL 33634

P 33

LO300004 1313
4, Document number

04/27105
3. Date of liling/registration in Florida
5. (&) Registered Agent und Registered Office shown on the records of the Florida Dept. of State:
COAPORATION SERVICE COMPANY

Registered Ageut:

Registared Office Address: 120} HAYS STREET
TALLAHAISEE FL 32301

(b) Enter name of NEW Regpistered Agent and/or NEW Registered Qffice address
C T Carporation System 1

NEW Registered Agent
1200 South Pioe lsland Roud

NE¥Y Registered Office Address:
(MUST BE FLORIDAjTREFFADDRESS)

Plantauion, FL33324

It the limited liability company is not organized under the laws of the State of Florida, it is hereby

confimned that after the change or chaa cs arg made, the Florida stroet address of the registered office
and the business office of the registered agent will be identical, Or, ia the case of a Florida limited
that the change(s) wasfiwere authorized by an affirmalive vots

liability company, it is hegeb conﬁnnui
of the members of the Himited Jability company or as atherwise provided in the articles of organization
or the operating agrccmW{m limited Liability oompany

I~
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