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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Starutes, the undersigned limited liubility company
submits the following statement in order 1o change jis registered office or registered agent, or hoth, in the Stare of Floridu,

Narth American Rail Advisors 1.1.C

[, Name of the limited liability company:

8103 Wekiva Lane
2. (a (b)
Principal office address of lunited hability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE BOXN)

Mailing address of limited liability company:

Jacksonvilie Florida (1j5)32256

[L220004 309476

10/1272022 12:00:00 AM
Document number

3 Date of filing/registration in Florida
EEGALINC CORPORATE SERVICES INC,

5. (a
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

476 Riverside Ave.

(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

Jocksonville 32202
. M~
Corporate Creattons Netwuork Inc, - E}
(b} <
Enter name of NEVW Registered Agent and/or NEW Repistered Office address: T - =
e
) H . i - -
801 US Highway | © 2
NEW Registered Gffice Address: <
=
N
(%)
(wa]
~North Palm Beach Fl 33308

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, 1n the case of a Florida hmited hability company, it is hereby confirmed that the change(s)

was/were authorized by ana

the articles of organizatfon-ay the operating agreement of the limited liability company.

anielle W, Gassman, Special Manager

irmative vote of the members of the limited liability company or as otherwise provided in

Printed or typed name of signee

1 and accept

Signature of 3 member or dihaTized representative of a member
rj}g:'cc 1o com,ui,\' with the

{ hereby acj'rep: the appoiniment as registered agent and agree 1o act in !lrz'.;‘{ capc?ci."\'. 1 further
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
re merelv reflect a ‘glmrrg in the registered O_Z';ﬁcc* address, 1 héveby confirm thar the limited liabiline compuny has
o

aotified in writing ff this Spinge.

provisions of all statutes relative to the proper and complefe performance of my duties, and { am familiar with ane
ot {/’ this document is beukg Siled
i e

Danielle Gossman, Special Secratary

Stgnature of Registered™peps”
Division of Corporationse P.O. Box 6327 Tallahuassee, FLL 32314
FILING FEFE: $25.00

ENHSLS (2/13)
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