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COVER LETTER

TO:  Kegisiration Section
Division of Corporations

NAPPY BOY EXPRESS LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for tiling.

Please return all correspendence concerning this matter to the following:

LOVETTE DORSON

Name of Persen

INCFILE.COM LLC

Firm/Company

F7350 STATE HWY 249 87T 220

Address

HOUSTONTX 77064

City/State and Zip Code

BRI 2546 INCEFHLECON

E-mail address: (10 be used for future annual report notitication)

For further intormation cancerning this maiter. please call:

LOVETTE DORSON 888 462-3453
at( )
Namve of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Rivision ol Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Fallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, F1. 32303

Fnclosed is o check fur the following amount:

& $23 Filing Fee 0} $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

FPursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statutes, the wndersigned limited liability company
subnite the following stateniont in ovder to change dts registered office or registered agent, or both, in the State of Florida.

NAPPY BOY EXPRESS LLC

b Name of the imited lability company:

V124 BAYMEADCOWS RD NTE 230 ) G424 BAY MEADOWS RD STE 230

5
Principut oflice address of fimited Hability company: Mailing address of limited liability company;
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
JACKSONVILLE, FL 32256 JACKSONVILLE. FFL. 32256
1272112020 L2 1000000776
3. Date of tiling/registration in Florida 4, Document number
30 (@)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Staie:
ANDRE ] SIMEPSON
Registered (Mice Address (MUST BE FLORIDASTREET ADDRESS) —
=t o
102063 WHISPERENG FOREST DRIVE APT 117 N ~
JACKSONVILLE L 32357
I L =3 .
[
(b) > )
Eater name of NEVW Registered Agent and/or NENY Registered Office address: =~
N -
. <
' o

LEGALINC CORPORATE SERVICES INC. i

NEW Repistered Office Address:

3237 SUMMERLIN COMMONS SUTE 400

FORT MY ERS el 33un7

1T the limited liabilite company i3 not erganized under the laws of the Siate of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of'a Florida limited Hability company. it is hereby confiemed that the change(s)
wasfwere authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the artickes of organjzation or the operating agreement of the limited liability company.
W,g , W ANDRE 1 SIMPSON - AMBR

Nignature o i member o uullyficcd rcpxcsunl‘ii\ ¢ af i member I'rinted or typed name ol signee

{herehy aecept the appointment as regisiered agent and agree (o act in this copaciiv. | jurther agree to comply with the
provisions of all statuies relutive 1o the proper aicd compicie performance of my duties, and | amﬁ:miﬁm' with and accept
the obligations o my position as registered agent ax provided for in Chapeér 6035, F.S. Or, i this document is being filed
ter merely reflect a Choaige in the registered o]}ice adedress, Hiereby confirm that the limited liabitity company hus been

nedified iwriing of this clpgige.
Z/), % WESLEY DOLAN - DIRECTOR OF OPERATIONS

Signature of Registered ,(gcnl T

Division of Corporationse P.0. Bex 6327 Tallahassee, F1L 32314
FILING FEF: $25.00

INTINIS (2710



