27712024 134249 PST

To: 18506176383 Page: 1/2

From. Registerad Agents Inc

Fax: 8134365206

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000053058 3)))

H24 000052050 3A0C .

Note: DO NO'T hit the REFRESH/RELOAD button on your browser from thlspugc
Doing so will generate another cover shees.

=
2l 2
S e et e ST N
S —
To: '}-"?{-,. \ r’
Division of Corporations ‘é’,i"‘. -~
Fax Number . {850)617-6383 :f‘ — \'T‘
w = O
From: L = )
Account Name  : REGISTERED AGENTS INC &5
Account Number : 120090000081 =7 o
Phone : {307)2008-2803 -
Fax Number : {813)436-5206

=*Enter the email address for this business entity to be used for future
< ¢nnual report mailings.
7 L.J-—ur

Enter only one email address please.”*
; oo ‘Epail Address:
o -— ﬁci.._
, K " "L‘. LLC REGISTERED AGENT CHANGE
< c ) SLIPSTREAM AUTO TRANSPORT LLC
P L tanpA
e E EEE |Certificate of Status I 0 |
o [Certified Copy o 1
[Page Count l 02 ]
Estimated Charge . | S25.00 |

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

Feg - 8 a2k



2712024 13:42:49 PST To. 18506176383 Paga: 2/2

Fram: Registered Agents Inc

Cax; 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

Florida.

Pursuont (o the provisions of sections 605.0014 or 6050116, Florida Stacutes, the undersigned limited liability company
submits the following statement in order o change its regisicred office or registered gyent. ar both, in the Sute o
1.

Name of the limited liahility company: SLIPSTREAM AUTO TRANSPORT LLC
2. (a)

Principal uflice address of linited Hability company:

{(Note: MUST BE STREET ADDRESS)

(b)

Muailing address ol limited lisbility compdny:
(Note: MAY BE POST QFFICE BOX)

3.

35 —
L2200 045 74 94/
Date of filing/registration in Flerida o,

Document number

476 RIVERSIDE AVE.

Registered Ulhee Address

{MUST BE FLOKIDA STREETADDRESS)

— -0
P 53
T F
[l ST -T\
_ ool rm
JACKSONVILLE  FL_32202 :_;i w —
o}’ A
(b} Registered Agents Inc AN A )
Enter nome of NEW Registered Agent andior XEW Registered Office address i = ol
ox =
7901 4th SN =7 o
NEW Registered Office Adkilipse:
STE 300
St. Petersburg

CF1. 33702

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

the change or changes are made, the Florida streel address of the regisiered office and the business office of the registered
agent wilt be identical. Or, in the case nf a Flarida limited liability company, it is hereby confirmed that the change(s)
was/were awhorized by an affirmative vote of the members of the limited lHability company or as otherwise provided in
the arlicles of organization or the operating agreement of the Timited Hahility company.
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Signatuie of ¢ member ar ewthaniZed tepresentative of « membe

Robhin Jones
I hereby accept the appointment as registered agent and agree to act in this capacity. | further C ]
provisions of all statites relative to the proper and complete performance of my dudies, and Lem famitiar with and accent

Painted o teped name af signee
; a}qrcc {0 chmIJl_v with the
the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is being filcd
to merely reflect o change in the registered office address, hereby confirm thar the limited liahility company has Been
notified in writing of this change.
N A ST . :
s Bdo s David Roberts - Assistant Secretary
Signature of Registered Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHSIB (2714

FILING FEE: §25.00



