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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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SfATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

.. s MYSAFEROUTE, LLC
. Name of the hmited liability company: )

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BESTREET ADDRES! (Note: MAY RE [ FFICE BQX,
301 South Edison Avenue 801 South Fdison Avenue
Tampa, Florida 33606 Tampa, Florida 33608
05/02/2022 L220002054006
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agen: and Registered Office shown on the records aof the Florida Dept. of State:
United States Corporation Agents, Inc.

Registered Office Address

MUST RE FLORIDA STREET

5575 5. Semoran Blvd,, Suite 36
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Fnter name of NEW Registered Agent and/or NEW Registered Qffice address: s .n.‘;
‘r] (! W Ciezar
CT Corporation System L o
2
NEW Registered Office Address:

1200 South Pine Island Roead #2850

Plantatio . 33324
ntation FL 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 vote of the members of the limited liability company or as otherwise provided in
Ll\.c[z(gticlcs { organization or the operating ugreement of the limited liability company.
2afg g

Reess Poe (how |, 7022 LECTI0T)

Reese Emory Poe

Signature of @ member or authorized representative of a member

Printed or typed name of signce

! herehy accept the appoiniment as registeved agent and agree 1o act in this capacity. [ further agree (o r_‘om{ﬂy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accepr
the obhfraumm of my position as registered agent us provided for in C

[ : hapter 605, F.5. Or, z[ this document is being filed
tar merely reflect’ a change in the regisiered office uddress, I hérchy cmlﬁem that the limited Ui
notifjed in writing of this chunge,

iability company has been
Loty A WAEL o B0\ Seecda,

Signature of Registered Agent

Division of Corporationse P'.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: $§25.00
INHS18 (2/14)




Siénature: é‘@gfe %3

cese Por {How 1, 2007 16.01 EOT)
Email: rep3kzb@virginia.edu
Title: President




