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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) ‘ LIMITED LIABILITY COMPANY « =

T

Pursuant to the provisions of sections 6050114 or 6050116, Floride Staiwies, the undersigned limited lability company

submits the folfowing siatement in order to change ity registered office or registered agem. or both, in the S of
Flovida, '

1. Name of the hinited liability company: _Shipping Pallets LLC

2. (a) {b)
Principal office address of Himited liability company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability company:
(Note: MAY BE POST OFFICE BON)

06/10/2815 L15000104408
Date of filing/registration in Florida 4, Document number

G

3. () MORAN, JOHN

Registered Agent and Registeced Othice shewn on the records of the Florida Dept, ot'Stite,

2366 E Mali Drive
Kewistered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS)

520

FORT MYERS . Fl._33901

(b) _Registered Agents Inc
Enter nume of NEW Registered Apgent and/or NEW Registered Office address:

7901 41h StN
NEW Repisternd Office Address:

STE 300

£G:G Hd 1 LR

St. Petershurg . FL 33702

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect 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 liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited lability company,

R 4
:",'—!i/ [N SR

s Robin Jones
St of a mbmberor autborized iepresentative of a menber

Ponted o typed name of signee
[ herehy aceept the appointment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all stamtes relutive to the proper aid complete performuance of m;‘ duties. and [ am ]':amiliar with and accept
the obligations of my position as regisiéred agent as provided for in Chapiér 6005, F.S. Or, i this document is being filed
{ mercﬁ' reflect a change in the registered q]_%'ce adddress. [ herchy confirnt that the limited labilin: company: has been
notified in writing of tus change.

f David Roberts - Assistant Secreta
Daid Kty ry
“Sienaturd o Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassec, FL. 32314
FILING FEE: 825.00
INHSIX (254



