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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

2

Namwe of the limited Hability company:

[a)

Pursuant (o the provisions of secttons 60307114 or 6030716, Florida Statetes. the undersigned hmited habilite company
| NPP TRUCKS, LLC

swhmits the folfoveing statement in order o change ity repisiered office or vegistered agent, or both, in the Statwe of

(b)
Principal effice address of limited liabihry company:
{(Nowe: MUST BE STREET ADDRESH

Mailing address of hmited liabilisy company:
(Noge: MAY BE POST OFFICE BOX)
7901 4ih SIN STE 300 7901 4th SIN STE 300
St. Petersburg FL 33702 5L Pelersbury FL 33702
11/29/22 L.22000501839
3. Date of filing/registration 1n Florida 4. Document number
S INC AUTHORITY RA
. [¢ e R
Reprstered Agenl and Registered Ottice shown on the recortds of the Floride Dept. of State
390 NORTH ORANGE AVE,, 5TE 2300-N
Regisiered Office Address  (MUST BE FLURIDA STREE T ADDRESS)
— =4
e oy -~
[ P -
ORLANDO - 32601 RS- =
- [‘ L B SR [n] —
T, =<
—— _;, {\J r'
Registered Agents inc ld}"; oW
‘h) o ‘ ‘ i
Enter name of NEMW Revistered Agent andior NEMW Repgistered Hfice address :’- ; C'E
COL W
7901 4th StN 23 o
55 F
NEW Repistered Office Address: -
STE 300
St. Petersburg

.. 33702
. FL

-

If the limited Hiability company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that after
wasfwere authorized by an affirmative vote of the members of the limied liability company or as othenwise provided in
the 3):1;1(:Ics,nf'nrganwapnn or the operating agreement of the limited hability compuny.
' ¢ = ’
R A N

the change or changes arc made, the Florida strect address ot the registered oftice and the business oifice of the regisiered
agent will be identical. Or, inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
! \_,/.-"-f".-l“\
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Signatw e of a membet o authorized 1epresentative of'a membel

Robin Jones

Printed of tvped name of signee
L herehy accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to com sl wiih the

provisions of all stenes refative w the prr)/)m' and complete performance of my dudes, and I am Jamifiar wiih and accept
the obligations of my position as registered agent as provided for in Chapicr 605, F.S. Or, if this document i :’.?e'u}g[riea'
o merely reflect a change in the regisiered affice address, [ herchy confirm that the timiied labiliy company has been
rz_r‘;_r_r\/rca in writing of thix change.

d ‘@:ﬂz‘fi‘; David Roberts - Assistant Secretary
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Sunature of Registered Agent

INHS X (2114

Division of Corporationse P.Q). Box 6327 Tallahassee. FL 32314
FILING FEE: 82500



