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

s .o

Pursuant to the provisions of secrions 603.0114 or 605.G1 16, Flovida Statues, the undersigned limited liabilin: company
Jﬁ!bﬂ?liﬂ the folfowing statement in order to change its regisiered office or regusiered agent. or both, in the State of
“lorida,

. oy TREY AND MAX ONIELLC
I. Namc of the limited liabilisy company; '
1 TREY ANDMAX ONELLC
1 ta) (b)
Principal affice address of limited Hability company:
(Note: MUSTRESTREET ADDRESS)

Mauiling address ol imited Lability company:
(Nore: MAY BEE POSTOFFICHE BOX)

7201 huermodal Dr Swe A

Louisville, KY 40258

062072020 MZEQUO0003939
3. Date of filing/registration in Florida 4. Document number
5. (a) REGISTERED AGENTS INC.

Registered Agent and Registered Office shown on the reeords af the Floida Dept, of State:

Registered Otlice Address  pMUST BE FLORIDA STREET ADDRESS)
7001 4 ST N STE 300

ST PETERSBLIRG 33702 o

~ C T Corporation Systemn -
(b}
NEW Registere :

Enter name of

NEW Repistered Office Address: -

o€ :HIHY 91 834t

1200 Seuth Pine Island Road

Planiation RERRE

.FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business oftice of the regtstered
sgent will be identical. Or. in the case of a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were authorived by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaning agreement of the timited hability company.

Wy (lomona MAX CLEMONS
Signature of & némber o authorized represennnive of v member

Printed or yped nume of sipnee

Phereby ueeepn the appuingment as registered aygent and agree iy act in this capaciey. 1 further agree o comply with the
provisioms of all statuies relative 1o the proper and complete pertormance of my dugics, and [am fanaliar wien and accept
the obligations of m}' Position us regisiered agent as provided for in Chaptér 605, F.N. Or_ i this document is being filéd
1t merely reflect’a chanve In the regisieved office uddress, Thérehy confirm thar the limited Tiabiline comyprany huy béen
notified’in writing of this chunge. - . ’

By C T Corperalion Systeim, Denise Bellgy _O_W_;u 3 240

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHS IR (2/14)
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