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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6030110, Florida Stanues, the undersigned limited liahiline company
submus the fotlowing stutement in order 1o change s registered office or registered ugent, or hoth. in the State of
Florida

I

o S ATG TRANSPORTATION. LI.C
Nome of the limited liability company; L ’

6L SNIVELY AVE
1 {a)

(b) 404 N INGRATLAM AVE
Principit office address of fimited lability company:

Muiling address of imited liability company:
tNate: MUST BE STREET ADDRESS) fNote; MAVRE POST OFFICE ROX)
WINTER IHAVEN. FL 33880 LAKELAND, FL 33801

[EAR2008 LO&00O107275

o

Date of Hling/registraiion in Florida

Document number
- PHILIP WHITING
5 (u)

Registered Agent and Registered Ottice shown on the records of the Flonda Dept. ol Siate;

Rugistered Oflice Address  (HEUST BE FLORIDA STREET ADDRESY)

404 N INGRAIIAM AVE

LAKELAND

C T Corporativn Sysem

(b)

Enter nume of NEW Regjstered Avent andéor NEW

¢l

t

G Hd 0L W

NEW Registered Otfice Address:

1200 South Pine Islnd Road

CENLN

Plantation

N
: o
1 the limited Hability company is not orpanized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes arc 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 tability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited liability company.
i

Kimberly Bowens

Printed or typed nume of signee
1 hereby ueeept the appointment as registered agent und ugrec 1o act in this capacity. ! further agree o comply with the
provisions of all staniies relanve o the ,nmf;er and complere performance of my duties, and Lam familiar witn émd accepy
the vbligutions of m_)' posttion s registered agent us provided for in Chaptér 605 F.N. Orif this document is being filed
to merely reflect’a Chunge in the regisiered u]}ic'c address. T héreby confirm that the limited livbility company has béen
notified in writing of this change. - ’
By C T Carporation System sl r

s e

Signature of Registered Agemt Terr.ell Rearney Asdistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS IR (2/14)

FLe1S 3172008 Wabmy Rluwet Cnline



