512472024 11:09:53 ROT : N To: 18506176383 Page: 1/2 Fax; 8134365206

5724124, 1107 AM Division of Corporations

Florida D ent o

Pivisignte f C rpora

lectronic I7i m%Cover Sh
b L)

? Please print this page-and usefit as }‘éj'!er eet. Type Uie fax aud numbe?

(shown below) on the top and bottom of all pages of the document.

(((H24000186272 3)))

RO O RN

H240001862723ADC%
Note: DO NO'T hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Oivision of Corporations
Fax Number © (85@)617-6383
! (=]
From: g 5: §
Account Name : REGISTERED AGENTS INC. = -
Account Number : 120090000081 —4 = e
Phone : (307)200-2803 I w2 -
Fax Number : (813)436-5206 SN -
= 2 il
-2 = O
‘*Entef the email address for this business entity to be used for future -~
£ o r*'fanﬁual report mailings. Enter only one email address please.** i E
ERi ou St? o
i = lrEmail Address:
:Md j —’\_1:‘::-:
L. — Ve
e Tns e
.-, > -t
! T8 LLC REGISTERED AGENT CHANGE
T =X 5%;’55 BOICE TRANSPORT LLC
o S
Cenrtificate of Statws | 0 |
Centified Copy | 0 [
[Page Count 02
Estimated Charge $25.00
| g |
M. SOLOMON
MAY £ & iy
Electronic Filing Menu Corporate Filing Menu Help

https./fefile sunbiz.org/scriptstefilcoviexe mn



5/24/2024 11:09:53 ROT . To: 18506176383 Page: 2/2 Fax: 8134365206

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

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

Florida.

BOICE TRANSPORT LLC
1. Name of the limited liability company:

2. () (b)
Principal office address of Hiited liability company: Mailing address of lmited ligbilivy company:
{i¥ote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
0571272022 L22000224686
3 Date of filing/registration in Florida 4, Document number
5. (a) LEGALINC CORPORATE SERVICES INC.
Registered Agent and Regisiered Ottice shown an the iecords of the Florida Dept. of State; S =
e .
. ‘. A
476 RIVERSIDE AVE. Loz -
Registered Office Address  (MUST BE FLORIDA YIREE{T ALDRESS) - ———
~o ——
£ !
~ T
JACKSONVILLE 32202 X .
.FL -
P o -~
i ~o
Registered Agents Inc o)

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

7901 4th St N

NEW Registered (ffice Address:
STE 300

St. Petersburg Fl 33702

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 ihe change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of nrgani'f,ating or the operating agreement of the limited liahility company.
- j .
debocins  lran ds Robin Jones
Signature of a membet or aythorized repifsentative of a membe

Printed o1 typed name of signec

[ hercby accept the appointment as registered agent and agree Lo act in this capacity. [ further agree to comply with the

provisions of all statutes relative to thé proper and complele performance of my duties, and I am )%m;[rar with and accept
the ob!f'?arions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby confirm that the [imited liability company has Been

notified in writing of this change.

David Roberts - Assistant Secreta
D&-’{rﬂ@".’ft& Y

Signalure of\ Reghsrered Agent

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

INHSI1B (2/14)



