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

Pursuant 1o the provisions of sections 6030114 or 6030116, Flovida Statutes. the undersigned limited tiability company

submits the following stetement in avder to change its registercd office or registered agent, or both. in the Sraie of Flovide.
. . . e REN. Family Truckmy LLC
. Name of the hamited lability company: : -
1010 Rovsevelt Ave 1} Roosevelt Ave
2 (W {b)
Principal office sddress af limited Lability company: Mailing address of linied lisbility compansy:
{Note: MUST BE STREET ADDRESS) (Nuge: MAY BE POST OFFICE BOX)
Lehigh Acres, FL 33936 Lehigh Acres. FL 33936
08726720122 L22000375748
k3 Date of Thag/registration in Florida 4, Document number
S qa) LEGALINC CORPORATE SERVICES INC.
5o (a
Registered Ageni and Registered Office shown on the records of the Florida Dept, of State:
470 Riverside Ave, . 2
- " o . oo pERS ~2
Repistered Ottice Address (MUST BE FLORIDA STREET ADDRESS) = i o~
AT Vi
A
Zii B =
R 1 r~
Jacksonville L1 2 WA =
KL L \
z O
Caorporie Creations Network Ine o - L
(h) ' <. ®
Enter name of NEW Registered Agent and/or NEW Regivtered Office address: wiL -
joue! ™
801 US Highway 1
NEW Registered Otfice Address:

North Palm Beach

. 33408
LFL

If the Limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idennical. Or,in the case of a Florida hmited liabilisvy company, it is hereby confirmed thar the changegs)
was/were authorized by an atfinmative vote of the members of the limited Hability company or as otherwise provided in
the artictes of organization or the operating agreement of the timited lability company.
Krutfen Eypunales

Signature of i member of awthorized representistive ofs member

Kristen Espinales, Anorney-in-IFact
[ herety accept the appointment as registered agent and agree (o act in this capacite, { further .

1;}.")' with the
Signature of Registered Agent

Iringed or typed name of sigsee
provisions of oll sturutes relative to the proper and complete performance of my dwides, and Lam Jamifior with and acoepr
notificd in writing of this change.
<nstan Espmalas. Specal Secrelary

I};l'('(' [t con
the obligarions of my position as vegistered agent as provided for in Chaprer 603, F.S. Or.ifthis document is being jiled
to merelyv reflect a change in the registercd office addvess, §hereby confirn thar the limited liobiline company has boen
Kriten Espinales

Division of Corporationss P.(). Box 6327¢ Tallahassee, F1, 32314
FILING FEE: S25,00



