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6/30/2023 12:20:05 PDT | . To: 18506176383 Page: 212 From: Registered Agents Inc Fax: 81343635208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FLAIMITED LIABILITY COMPANY
Pursuunt to the

sthnrits the /?)Hj

provisions of sections 005.01i4 or 6030016, Florda Stanues, the undersigned limited hability company
L owing stafement in order to change its registered office or registered agent, or both, in the State of
Floridu.
.o C . CALI RENTAL & TRANSPORT, LLC
. Name of the lhmited lability company:
2. {a) (b)
Principal office address of limited liability company: Mailing address of limited liabilliy company:
{Note: MUST BE STREET ANDRESS) (Note: MAY BE POST QFFICE BOY)
ov/28/22 L22000334041
3. Date of filing/registration in Florida 4, Document number
c INC AUTH
5. (a) C AUTHORITY RA

Registered Agent and Registered Otlice shown en the records of the Florwda Dept. o State.
390 NORTH ORANGE AVE,

Registered Office Address  (MUST BE FLORIDA STREE T ADDRESS)
STE 2300-N
QRLANDO b
FL 32801 r‘g
Cad
G P
Registered Agents Inc 1= T
(b) L . <
Enter name of NEW Registered Apent and/or NEW Registered OfTice address ““‘D’ F Iz> =
o
- (pst
7901 4th St N 1 —
NEW Repgistered Office Address: vy
9 ]
STE 300 o

SL. Petersburg

33702
. FL

H the limited liability company is not organized under the taws of the Siate of Florida. it 1s hereby confirmed that after
the change or changes arec made, the Flonida street address of the registered office and the business oifice 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 affinmative vole of the members of the Hinnted lability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

P PR , A

Robin Janes
Signature of a member o authonzed tepresentative of a member

Printed or typed nume of signee
L hereby aceepr the appointment as registered agent and agree vy act in this capacity. 1 furiher (l)l;f‘(.’(." to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my: position as registered agent as provided for in Chapiér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered o_ﬁrce address, [ héreby confirm that the timited liabilin: company has been
== 11 % writing of #is change.
MY oo David Roberts

- Assistant Secretary

Signature of Repisteted Agent

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



