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

Pursuant to the provisions of sections 803.0114 or 6050116, Florida Statutes, the undersigned fimited tiahility company

suhmits the following statement in order to change jis registercd office or registered agent, or baih, in the State of Florida,

TEAM NAVIGATION LLC

1. Namc of the limited lishility company:

1 () 3501 NE 1OTH STREET (b 3501 NE LOTH STREET
P'rincipal office wddress of timied liahiley company: Mailing adidress of limited tiability company:
INope; MUNT RESTREET ADDRESS) (Notr: MAV BE FOS ICE BOX,
OCALA, FL 34470 OCALA, FL 3447
08/0872022 L22000348967
i Date of filing/registration in Florida 4. Documeni nizmber
s JOSHUA L. SMITH

Regisierad Agent and Registered Gffice shawn on the recoric uf the Florida Rept, of State:

Registered Office Address (37
3501 NE 10TH STREET

OCALA FL 34470 i )
=
. |
{b) oL m
Enter sume of NEW Regisiered Apept andior NEW Repistered Office pderess- oo : i
MADISON ALLEN . = —
NEW Repistered Office Addresi: -
3]
3501 NE 10TH STREET -
OCALA ¥ 34470

1f the limyed tability company is not organized under the laws of the Siare of Florida, it s heiehy con flamed that sfier the
chunge or changes are made, the Florida sireet address of the registered office and the business affice of the registered
agent will he identical. Or, in the casc ol u Flotida limited lishility company. it is hereby confirmed thal the change(s)
wis/were authorized by an affimmative vaie of the members of the Hmited linhifity company or 1y otherwise provided in
the %mgunigmion or the operating agreement of the limited lishility company.

fﬁ{(//m Ve, MADISON ALLEN

Signature of u membes or unthorized representstis e of o momher

Prided ur lvped mame ot signee

! herety: aceept the appoimtment as registered agent and agree to act in this caparity. [ further ayree 1o cemphe with the
provisigns of afl stamites relative s the proper qud camplefe performance of my duties, dnd | am fam:’h’ur 11'ff{r undd aeceps
the obligations of my pusition as registered agent as provided fir in Chupedr 8US, .50 € ifthis dociiment is heine fifed
toy merelv roflect o change in the reeisterind rghi('e aeldress, [ hereby conpivm thet the limised labilin: company hax beon

notifted o wigting of this chay e, _
e

Sapnature of Repstered Agent

Division of Corporationse 1.0), Box 6327« Tallahassee, FIL 32314
FILING FEE: $25.00



