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To: 18505176383 From: 14693173436 Date: 06/26/23 Time: 11:30C PM Page: 02/02
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[S:.'I‘ ERED AGENT OR BOTH FOR
LIMETED LIABILITY,CONMPANY ({(H23000227175 3)))

Pursuent 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned {imited Lability: company
submuts the jollowsmg statement i order 1o change s registered office or reghmered agent, or both, m the State of Florida.
o . B i

: . e Begusz Transport LLC
1. Name of the limited liability company: gusz Jranspor

2. {a) (b}
Principal office address of imned habiity company Mailing address of bmited liability company
(Neter MUST BE STHEET ADDRESA (Note: MAY BE POST OFFICE BOX)
544 Logue Road 544 Logue Ruad

Myvakka City, FL. 32231 Myvakka City. FL, 34251

08-01-2022 122000337751
3 Date of filing/registration in Florida 4. Document number
5. (a)

Rewislered Agent ind Rewistercd Office shown on the tecards of the Flonda fept. ol State

fohn .. Bogusz.

Registered Office Addiess (MUST 8E FLORID| STREET ADDRFESS)
544 Logue Road

Myvakka City Fl 34251
(b)
Enter name of NEW Registered Agent and/or NEW Repistered Office address I
=

LEGALINC CORPORATE SERVICES INC. .

NEW Registered Office Address |‘

476 Riverside Ave, ~ 1
w i
=i

Tacksonville 1l 32202 (oY

. ol T O
(R

I 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 arc 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 himited Lability company or as otherwise provided in
the articles of orgamization or the operating agreement of the imited hability company.

5975@/’ John Bogusz

Signature of a member or authonized representative of a member Printed o tvped name of signee

1 hereby accept the appoinment as registered agent and agree to act m this capacity. 1 further agree to com{)iy vith the
provisions of all statutes relanve to the proper und complele performance of my duties. and [ am familiar with and accept
the obligations of my position as registéred agent as provided for in Cl‘fjgg)rer' 603, F.S. Or, if this document 1s being filed

to merely reflect a changz ipshe registered office address. | héreby confirm that the limited Liabilin: company has Been
nohfz'@w iting OWL/

Slgnalﬁc ot chlsic:cd'Agcnl (((H230002271 ?5 3)))
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