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9771/2023 08'50 20 P07 Ta 18506176383 Page 212 From Remsterso Agents Inc Fax. 9134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Purswant o the provisions of sections 603 0074 or o030 1a. Florida Sanes, the raclersigned Lintied haiiline company:
stubmits il follmving sietement in arder 1o change Qs reeisiered offiee or registered agens, ar bail, in e Swire of
Floride. ' ‘

. . . C INSURED [RANSPORITATION LLC
1. Nune ot the hmited Tiability company.

I (hi
Prmcipal etfice address o limied Labiline compais: Maimg address of hmsed habihny company:
iNote: MUST BE STREET ANDRESS fNote: MAY BE POXT OFFICE B
12/29/20 L2 1000007146
3 Bate of ttling/reaistration in Florida 4.

Documieni number
S tm INCORP SERVICES. INC.

Registered Agentand Regaistered Otlice shown on the reconds o the Florata e of Sie
3458 LAKESHORE DRIVE

Kegstered Ghifice Addiess

(VST BE FLORIDAE STREL T ADDRESN)

TALLAHASSEE

Reqisiered Agenis Inc
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Enter name of NEW Repistered Avent and o0 NEW Repivtered Office address; ‘r{)-, >
w s
JS— — T LT
7601 4th StN _— ==
- — e A s
NEW Registered (e Addresy ;g - =
—_— o

STE 300 o

- : (O8]

o

Si. Petersoury ¢l 33702

I the limited Liability compuny is not organized under the Liws ot the Swate of Florida, it iz hereby continmed that atter
the change or changes are made, the Flonda street address ot the registered ofitee and the business uiTiee oi'the registered
agent will be identical. Or. in the case o a Florida fimited lability company, it is hereby contirmed that the changets)
wisfwere autharized by an affirmuative vote of the members o the Hinnted habiliny company or as othenwise provided in
the artweles of orgamzation or the operating agrecment of the linmted liabihty company,
) .
i A S

. Rotin Jones

o -
‘ -

- p o —— —————
Signature ol amenlen orsutfonized tepresenidtive ol an

winb

Pomed on sped name o signes
[ herehe aceept e appoinimens as regisiored agent and agree o act in ihis capacine, D further agree to comply wit ie
provisions of all starnes refative o the ;:ra/u-r e complole perfurmance of m dudios. and Tape Japrilior swiihe and aceep
the obdivaiions of miv position as registered agent as providod for in Chuprer 505 F.80 O ifthis docusienr is being filed
o merely refleet a cliange in e regisivred office addvess, D hereby conform that the lmived Tiabiline compame s Focn
sentifled nrowritore of s change.
. b .
})’Jﬂd" If\_cr?eﬂ,g David Roberts
< LD

- Assisiant Secretary
Signatare of Remistared Agens

Division of Corporationse PO}, Box 6327e Tullahassec, IF1, 32314
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