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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" LIMITED LIABILITY COMPANY

Pursuam (o the [pn,n-ixz'mr.s of sections B05.01 14 or 6050116, Florida Statues, the undersigned limited labifity company
submits the following stdtement in order fo change its registered offive or registered agent, or beth, in the State of
Florida. ’

1. Name of the limited liability company: JL'S BAEAVY TRANS L. L. C-
2 () (b}
Principal elfice address of Hinited Jishility company: Mailing address of linited lability compuny:
(Note: MUST S5 STRERT ADPRESS) (Noter MAY BE S FLICE BOX)
5040 Rosamong mive, Apr 28013 PO Box 592546
Ortando. FL 32808 Orlando. Fi. 32808
Q91812018 1LIROGO2218%]
3 Date of filing/registration in Florida 4, Decument nwnber
Carline Smith
o) —— — B S
Rewistered Agent and Registered (Office shown on the records of the Flonida Dept. o State:
Kegistered Office Address
1200 South Pine Island Road Soin T
vl W
i
Plinuation 33124 — 3
) . FL e
=, m -
Tl e
‘Ljf.; S - —
Lb} rn - [
Enter name of NEW Ryglstered Agpnt ondor NES Reuistered (Mfice rddress: m o m
Foo = O
C T Corporation System oo Buny
wrporatjon Syster L T": ~
NEW Registered Qtfice Address: f—_;i AR
1200 South Pine Island Road o
Plarnativm FL KL

ITshie himiled lability company is not organized under the taws of the Sute 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
agent will be identical. Or, in the case of a Florida limited liabtlity company, it is hereby confirmed that the change(s)
wasswere authorized by an affinnative vote of the members of the lhnited liability company or as atherwise provided in
the attizles of oogrnizatioe e e operating arrecnwens of the lumited lability company.
A : . — e -

Lo M doramdon_ - JANTCE MCLLEADON

@[namrc of & member o autbuorized representative ot a ticrober

Printed ar typed name of signee

P herehy aiceept the appoiniment as registered agent and agree 1 act in chis capacity. 1 firther agree 1o comply with (he
pravisions of all staues relative (G the proper and complele gc_ffu.rmanc'e of my duties, and [ am familiar with and accept
the obligarions of my position as registered agent as pravided for in Chaptér 603, F.5. Or, (171his documaent is heing filed
ter npqr'x"{\; reflect’a dhange in the registered office ndirgss. § hereby congirm that the Emited Tiahkiliny comperrne s heden
notified in writing oy this chgnge X

Torpomitian Svstem
fy Cf Corpaiton Sste Danny Verdecchig

Sigfaturc ol Regy ; ASS]Stang Secfe :

Division of Corporationse P.Q. Box 6327 Tatlahassee. FLL 32314
FILING FEE: $25.00
[INBISLIR (2714
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