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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 605.0114 or 605.0116, Fiorida Statures, the undersigned limited liabili c‘ompalny
s}':{z[bm_:'zgs the following statemen! in order to change its registered o
orida.

ffice or registered agent, or both, in r?fc State of
o A HELMS FREIGHT SOLUT 3, LL
1. Name of the limited l{ability company: MAN FREIG IONS, LLC
2701 S Le Jeune Rd 2701 8§ Le Jeune Rd
2. (® (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Weve: MUST BE STREET ADDREST) (Note: MAY BE POST QFFICE BQX)
Coral Gables, FI. 33134 Coral Gables, FI. 33134

=
" ot 1_\_5
9/5/12013 . L13060125709 - = i
p ; . : T o —
3. Date of filing/registration in Florida 4, _“__. i
RPORATE CREATIONS NETWORK INC. R
5. (a) co EA ETWO C - u |! ﬂ
Registered Agent and Registered Office shown un the recards of thy Flurida Depl. of State: M = Y i)
ATV > B N
35‘3 =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ) A o0
801 US HIGHWAY ¢
NORTH PALM BEACH FL 33408
C T Corporation System
()
Enter name of NEW Registeryd Agent and/or NEW Regijtered OfTlce address

NEW Registered Office Addresy:

1200 South Pinc Island Road

Planlation

33324
, FL

If the limited liability company is not organized under the laws of the Slate of Florida, it is hereby confirmed that after
the chenge 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 thet the change(s}
was/were authorized by an affirmative vote of the members of the limited liabj
the articles of grganization o

=

iy company

r the operating agrecment of the limited liability
[

Signature of a member or authcg'&cd representative of a membes

or_zy otherwise provided in
any.
A S 12l
Ptinted ar typed name of aignee
I hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agree 1o com Iy with the
provisions of all stututes relative to the rr;Fer and complele performance of my duties, and I am familiar with and accept
the ob!ifatioru of n-u},; position as registéred agent as provided for in Chapter 6'55.
to merefly reflect a change in the registered oﬁf
notified tn yoriting of this change.
By: C T Corporation System

F.S Or, if this document is being filed
ce address, [ hereby confirm that the limited

iability company has béen
. ' f:;{&.‘.el/{c n--':_"_{_’:j"? L Jcsspa Hale, Asst. Secretary
Signature of Registered Agem 7
v
Dtivision of Corporationse P.(. Box 6327e Tallahassce, FL 32314
o FILING FEE: 525.00
[NHS 18 (2/14)
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