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

Prrsunt o the provisions of sections 003 00 (4 or o013 0710, Florida Sianes, the undersigned beiod obihay company
subuils e follonvene siatement in order o change s regisiered ogfiee or pegistered ageni, or hoth, in the State of
Filoride,

BOX iRUCK GUYS LLC

1. Nune ot the hidied Tiabidiny comnpany.

2o L ib) o )
Principal ofice addiess o innied lability compame M ling address ar hyed Tabshimye company:
{(Noree MUST BESTREET ADDRESSH Nt MAY RE PONT OFFICE BOX)
08/31/22 LZ20003823256
3. Dage of fling/registration i Flonda -4 Documen: nunber
3w UNITED STATES CORPCRATION AGENTS, INC.
RLk._l\lLrL:l \‘u;muul chlstr};-d Otfice shown us the recorés of the Florda Dhept. of Sale
476 RIVERSIDE AVE. - ns
Repistered Oitice Address (MUNT BE FLORIDA STRESL L ADBDEENYY iy
(7] -
) i
_ - L . o —
] -—
JACKSONVILLE o 32202 w r
Ll ‘
- |t
Kegistered Agents Inc x t"",
th C.AJ e
Enter name of NEW Registered Avent and-or NEW Repistered Office address, =
T W
. m
7901 4th Si N
NEW Rewnctered Ofice Auddress
STE 300
St. Pelersburg il 33702

11 the hmited Liabilisy company iz noi orgamized winder the taws of the Sute of Florida, s hereby contizmed that after
the chings or changes are made, the Floridi street address ot the regisiered oMes and the business ofhee o the regisiered
agent will be identical. Or, i the case of a Flogida lizmited labihiy company. it is hereby confirmed that the changeis)
wasAwvere authorized by an affinnative vole of the members of the limited Liability company or as otherwize provided

the articles of orgamzation or the opcrating agreement af the Taed Tiabiliny company.

f [ .
! Robin Jones

. e :" R P ,".'- eyt
Prntad v oped i of agnee

Sipnature o a memba o authonead wepresentan e of o menbe

{herely accepr the appoiniment as regsicred agent and agrece toact in iy capuciy. | further agree o complyv wide ihe
;)rr}\'r'.\'mr.'_\' tf u‘H _\'_mnm'.\- J‘('!unl.'(’ fe) H'Ju progrer ared ('rmr;r/('h‘p.'g_‘;’mwmm'r q[ rn_rf.’ui.n'.\'. mm’ [__clm ﬁ.'mu'mr‘ Wi :.'HA[I rn'f"('p!
the obligations of my position as regisicred agent s provided forin Chapecr 605 F.5 Or i this docaieni is heing filed
fomerely refleeta change in ihe registered (J_hf('(' cadress, [ fierehy confurmn thar the limized Tiabilins compeny: fas been

ey e T wriiing of this change,

L} N grens T 0 i

el e = David Roberls - Assistant Secrelary

Stgnature of Registered Agem

Division of Corporationss P.O. Box 6327« Tullahassee, FI1L 32314
FILING FEE: 82500
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