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

Pursuant io the provisions of secions 6030114 or 6030116, Flurida Statates, the widersigned limited liability compuany
submiis the following siiement in order 1o change its regisiered office or registered agent, or both, in ithe Staie of

Florida.
EXPEDE TRADERS LLC

b Name of the imiated hiability company:

2 () (h)
Prineipal office addiess of limated liabiline company: Mailing address of himired Vability company:
1¥ore: MUNT RENTREET ADDRESS) (Note: VAY HE PONT OFFICE BRY)
01/04/22 L22000021082
3 Date of fding/registration in Florida 4. Brocument numher
s LEGALINC CORPORATE SERVICES INC,

Registered Agent and Registered Oftice shown nn the records of the Florida Depi, of State:

476 RIVERSIDE AVE.

(MUST BE FLORIDA STREET ADDRESS}

Registered Otfice Address

JACKSONVILLE 132202 <
» Registered Agents Inc S
Enter name of NEMW Registervd Agent and/on NEW Registered Office address: . ;_.:‘. ;‘ v
om
) ™o

7901 4th St N _

NEW Regisiered Orfiee Addresw

STE 300

St. Petersburg £,.33702

If the limited liability company is not organized under the baws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Fionda street addresas of the registered ofTice and the business office of the registered
agent will be identical. Oroin the case of a Florida Timited liability company. it is hereby canfirmed that the change(~)
was/were authorized by an affirniative vate of the members of the linvted lability company or as otherwise provided in

rganization or the operating agreement of the limited liabitity company.
-~

the m'ti;‘lcs of u
7 b .
A N Robin Jones
Printed or typed name of signee

Signatvre of 3 member of autharized representative of a member
Fhereby accept the appoiniment as regisiered ageni and agree 1o act in ihis capaciie. | furiher agree o comply with the
provisions of all stalites relative o the pr'u/w' amed complete performance of my diies. and £ am fumidicr wolr and accept
ihe oblivations of my position as registered agent us provided for in Chaprer 603, F.5. Or. 1{_:11:;‘ document is being filed
to merely reflecta change in the registered office address, T héreby confirm ihar ithe limited liabidioe company has been
noiffied inwriting of this change.
T A David Roberts - Assistant Secretary

T e
= ,}rr\‘{j\. Ry

Signalgre of Registered Agent
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