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STATEMENT OF CHANGEROF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T o LIMITE_D LIABILITY COMPANY ~ 5 -
Iursuant o the provisions af sections 6035.0114 or 605.0116, Florlda Statutes, the undersigned Hmiféd fiability compuny
snbnijis the Jollowing statement in.order to change its registered office or registered agent, or both, in the State of Flarida.

. - s - Best Value Transponation, 11.C
1. Name of the limited lability company: ot Vit Transponation. *
2t ()
. I'rincipaf oflice address of limiied liability company Matling address of limited liability company:
(Mote: MEST RESTREET ADDRESS) . . [Naie: MAY AE POST QFF,
407 Saint Audrews Drive ' 407 Saint Andrews Drive
Relleair, L 33756 Bebeair, FL 33756
0610,2020 1.200001 59755
3. Dute of filing/registration in Fiaride 4. Document nuimber
. (a) - ve
Renistered Agent aind Registered Office shown o the records of the Florida Dept. of Staie: 1(—_?:
‘Rajankumar 8. Naik v
“Rajankum k g_‘)
 Registered Office Address . (MUST BE FL()RH"/{.‘-'IREETADDRE&_\_] ___
407 Saint Andrews Drive ~
Helieuir Il 33756 . =
Il - {-_;.—
(b) - ) i
Enter nome of NEW Registered Agent andfor NEW Repistered Office address:
CTC orpor-a!iun Sysiem
NEW Repistered Qffice Address: |
1200 South Pine Istand Road
Plantion ¥l 33324

It ther Himiled liabiligy company is not organii.cd under the laws of the State of Florida, it is herehy continmed that atter the
change or changes are made. the Florida street address of the re

istered office and the business office of the registered
agent witl be identical. Or, in the casc of a Florida limited lia_l)iﬁty company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited lability company,

o,

o : ,/(u clce| Rgrn stesn _
Sighatare of o member or awthorized representative of- nemher - Printed or typed name of signee
I hereby aveept the appointment as regisicr

ed agent and agree i act in this capacity. 1 further agree to cor_n{ﬂ_\- with the
provisions of all statutes relative to the proper and complete performance of my dutics, and fam jsumrhm- with and accept
the obligations of my position os regisiered.agent as provided for in Chapter 605, F.8. O, if this document is being filed
10 mercly reflect a change in the registered office address, | hereby mnjrjrm that the limited liability company hay been
potificd in writing of this change. : '
bt £ e

Karen Spain, Assistant Secretary
Signatere of Regisiered Apent :
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