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STATEMENT OF CHANGE OF
REGISTERED AGENT AND REGISTERED OFFICE
. FOR LIMITED LIABILITY COMPANY

Purguant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned

tnited Lability company submits the following staternent to change its rogistered agent and registered
office in the State of Florida.

1. The name of the limited labilty company is: East Coast Transportation Company of North '
Florida, LT.C

2. The office address and mailing address of the limited Bability company is: 11315 St. Johns
Industrial Parkway North, Jacksorville, Florida 32246,

3. The date of filingfrepistration m Florida is: March 31, 2008
4, Document namber; L08000032553
5.

The name of the registerad agent and the registered office address as shown on the records of
the Florida Department of State: ’

Fred L. Ahem, Ir.
2215 Sguth Third Street, Suite 101
Jacksonville Beach, FL 32250

The name and address of the new registered agent and registered office:

James A. Nolan, P.A
4114 Herschel Street, Sute 105
Jacksonvilie, FL 32210

If the limited liability company is not orgenized under the laws 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 ngent will be identical. Alternatively, in the case of a Florida brmited
ligbility company, it is hereby confirmed that the change was authorized by an affirmative vote of the
members of the timited Hability compeny or as otherwise provided i the articles of organization or the
g Mg a t of e Ifniged lability company.

Chaﬂé{/’er’ Franks, Managing Mermber
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1 hersby accept the appointinent as registered agent and agree to act in this capacity. T further agree to
comply with the provisions of all statutes conceming the proper and complete performance of my
duties, and | am familiar with and acoept the obligation of my position as registered agent as provided
for in F.S. Chapter 608. Or, if this document is being filed to merely reflect a change iv the registered
office address, I berehy confirm that the limited Lability company hae been notified in writing of this
chaoge.

Jammes A. Nolan, P.AL

il —

- Taines A. Nolan, President
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