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

Pursuant to .rhE/Jrqw'sions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
i#bnggs the following staiement in order to chunge its registered office or registered agent, or both, in :?e State of
orida, 2
1. Name of the hmited liability company: GREY WOLF TRANSPORTS LLC _
2. (a) 1332 Diplomat Pkwy. W ) 1332 Diplomat Pkwy. W
Principal office address of limited liability cornpany: Matling address of limited liability corapany:
(Note: MUST BESTREET ADDRESY) ) fvate: MAY BE POST OFFICE BOX)
Cape Coral, FL 33993 Cape Coral, FL 33993
02/23/2022 L22000086702
3. Date of filing/registration in Florida 4. Document number
5. (a) Kory Morris
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
231 SW 37th Ter.
Registered Office Add:ess  (MUST BE FLORIDA STREET ADDRESS}
Cape Coral FL 33914 = =
= ~o
.. - 4
() UNITED STATES CORPORATION AGENTS, INC. T I 1=
Enter name of NEW Reyistered Agent andfor NEW Registered Office address ::_ : (%] ___’_7}> *-:-J.
e =
- mas <
. -
5575 S. Semoran Blvd., Suite 36 =0 =2 9%
NEW Registered Office Address: ’ . o -
=== 1T W
@
Orlando FL 32822

If the Yimited lizbility company is not erganized under the Jaws of the State of Flonida, it is hereby confirmed that after

the change or changes are made, the Florida strect address of the regisicred office and the business office of the registered

agen1 will be identical. Or, in the case of a Florida limited liability company, il is hereby confirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
icles of organization or the operating agreement of the limited hability campany.

the
@@»«&—' Andrew Grey
Primied or typed name of signee

Si@%ﬂm@umoﬁz:d regrescatative of a member
d ugree 1o act in this capacity. I further agree to comply with the
and I am jamiliar with and accept

! hereby accep! the appointmeni as registered ageni an

provisions of all statutes relative to the proper and complele performance of my duties, )

the ubii,};ariuns ofmi position as regisiered agent as provided for in Chapter 605, I.5, Or, i this document is being filed
ange in the registered oﬁice address. | hereby confirm that the limited lrability company has been

to merely reflecfac
notij}iesd in writing of this change.
0 CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED
! STATES CORPORATIOM AGENTS, INC,
Signaturc of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 3$25.00

INHS 18 (2/14)



