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11/29/2023 05:20:56 PST N To: 18506176383 Page: &2 From: Ragistered Agents Inc Fex: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T.TMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 8030114 or 6050116 Flurida Statues. the vndersigned limited tiabiline company
suhiis the follinving stiement in order to change i regisiered office or rvegistered agent, or both, in the Stie of
Florida,
, . C C-Fournty Transporation, LLC
1. Nane of the limited liability company: i P
2.4 {b)
Principal office address of limited liabifity company: Mailing address of fimited Jiability company:
{Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BON)
12/08/21 L21000519032
3. Date of filing/registration in Florida 4, Daocument aumber
5. (@) INC AUTHORITY RA

Regisiered Agent and Registered Ottiee shown an the records of the Florida Dept. of Stale

Registered Office Address  (MUST BE FLORMIA STREET ADDRESS)

390 NORTH ORANGE AVE., STE 2300-N

ORLAND -
O FL 32801 t—-'_-:;:’
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Registered Agents In¢ P p
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Enter name of NEW Repistered Apent and/or NEW Repistered Office address ~a i > =
Vo T N
7901 4th St N - Pz
= p—
NEW Regisiered Office Address: ~ '
en
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St. Petershurg
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il the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the Himited lability company or as otherwise provided in
the anticles of nrganization or the operating agreement of the limited liability company.
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Robin Jones
Signituic of d member on sutharized tepresentative vl a nomber

Piinted ur ivped name of signee

Lhereln accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of oll stanites refative to the prof)er and complete performance of my duties, and { ap Jamiliar with and accept
the abligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if ihis document is being filed
to merely reflect a change in the registered qﬁtce adiress, § hereby confirm that the limited Tiabilin: company has
netificd in writing of this change.

m&w David Roberts
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- Assistant Secretary
Signature 6T Registered Agens

Division of Corporationse P.O. Box 6327¢ Tallahassee. FL 32314
FILING FEE: $25.00
INHS IR (2/14)



