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10/10/2024 QE-21:14 POT To 18506176383 Page: 212 Fax 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Florida.

Pursuant to the provisions of sections 605,04 14 or 6U5.01 16, Florido Statutes. the uadersigned timited liability company
submits the following statement in order (o chonge its registered office or registered agent, or both, in the State of

1. Namwe of the lnied Halitity company: A.L.J TRANSPORTATION’ LLC
)y 7901 4th StN ) 7901 4th St N

principal eifice address ot finited Babiliny company:

(Note: MUST BE STREETADDRESS)

STE 300

Mailtng address of limized liability company
(Note: MAY BE POST OFFICE BOX)

STE 300

St. Petersburg, FL 33702

St Petersburg, FL 33702
11/07/22 L22000477734
3. Date of filing/registration in Florida 4, Dacumeni numbes
5. (o INC AUTHORITY RA

Registered Agent and Redistered Office shown v the cecords viihe Flusida Dept. of Staie:

390 NORTH ORANGE AVE., STE 2300-N

Registered Ottice Address

(MUST BE FLORIDASTREET ADDRESS]

ORLANDO 132801 .
v Registered Agents Inc R
Enter name of NEW Registered Agent andior NEW Registered Office address

7901 4th St N
NEW Repistered Office Address:

STE 300

v

3
St. Petersburg 33702

If the bmited liability company s not organized under the laws of the State of Florida, it1s hereby confirmed that afrer
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, in the case of a Fiorida limited liability company, it is hereby confirmed thart the change(s)
was/were autharized by an alfirmative vote of the members of the limiuted liability company or as otherwise provided in
the agticles of organization.or the operating agreement of the limiwed liability company.

i R -

P R

vrizes] tepresgitative of o nennber

S— 7 . oo

Signature of g nweben m .m}h

Robin Jones

Printed or teped name of sipnee

{ heceby uccept the appoinement as regisicred agent and agree to aot in this capucity, | further agree w comply with the

provisions of all siatutes relative w the proper und compiete performance of my duties, and L am familioe wich and accept

the ubligations of my position as registered agent as éJrcmdcd for in Chapter GU5, .S, Or. if this document is being filed
o merely reflect a change in the registered o}grce address, | hereby confirm that the limited liability company has been

- n’:ﬁpe tn writing of this change.

sl s

David Roberts - Assistant Secretary

Sigoatse ul Registered Agenl

Division of Carporationse P.0O., Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSL8 (21



