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

2

Pursnant to the provisions of sections 603.01 14 or 605.0116, Floridu Statuites. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Flovide.
. Name of the imited Habitity company:

suli line hauling L.LC
630 Talwood cir APT C
(a)

(b}

Principal office address of limited liability company

(Note: MUST BE STREET ADDREXSS)
Brandon Jlorida (U$)33310

Muiling address of limited liability company:
(Nute: MAY BE POST OFFICE BOX)

LI/16/2022 12:00:00 AM 12200048983 |
3. Date of filing/registration in Florida 4. Document number
5. (a) LEGALINC CORPORATLE SERVICES INC.
H)
Registered Agent and Registered Office shown on the records af the Flarida Dept. of State:
476 Riverside Ave. i
.';7‘ ] ﬁ
Regisiered Office Address  (MUST RE FLORIDA STREET ADDRESS) i o3
T & N
2 5 =
Jacksonville 32202 % z P
.FL e - { il
. <)
' -
(b) Corporate Creations Network Inc. - =
Enter name of NEW Repistered Agent and/or NEW Hegistered Office address: _::l (%]
= &
801 US Highway |
NEW Registered Oflice Address:
North Palm Beach

ERE}
FLZ o

change or changes are made, the Florida strect address of the registered office and the business office of the registered
was/were authorized by

If"the limited liubility company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
n affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizdtiom™sr the vperating agreement of the limited liability company.
Signature of a mcmbchmizcd representative of 4 menber

Danielle W. Gossman. Special Manager
! hereby accept the uppointment as registered agent and agree
provisions of all stanutes refative w the proper and complele p

Printed or typed namce of signee
to act in ihis capacitv. | further ugree wo comply with the
crformance of my duties, and { am ]‘Znuih'ar with enred accet
the abligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, fr'rhis docunient is being filed
to merelv reflect a c 1
notified in writin MY change.

/
abilitv company has Déen

{
. ! ¢ /2 .
ange in the registeved office address. [ hévebv confivnn thar the limited
Signature of Registerd Ageht

Danielte Gossman, Special Sraratan,

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHS18 (2/14)



