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4/19/2024 08:54:26 PDT N To: 18506176383 Paga: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COVMPANY

Pursuant to the provisions of sectivns 605.0114 or 605.0116, Florida Stuutes. the undersigned limited liabilite company:
submiits the follnving statemient in order to change its registercd office or registered agent, or both, in the State of Florida.

: - . L ~ OLD TROUBADQUR TRUCKING, LLC

1. Name of the limited liability company:

2. (a) (b)

Principal oftice address of limited liability company Mailing address of limited liability company:
(vate: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
03/21/2023 123000142750

3. Datc of filing/registration in Florida 4. Document number
- INC AUTHORITY RA
3 (a)

Repistered Agent and Registered Office shown on the records of the Floeida Depr. of Stare:

390 NORTH ORANGE AVE., STE 2300-N

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS}

CORLANDO ., 32801
FL =
]
£
i) REGISTERED AGENTS INC R Zi:, -
L = .
Enter name of NEW Registered Agent and’or NEW Registered Office address: —— _ -
w7
7801 4TH STN ~ o
NEW Reupistered Office Address: L
STE 300 @
ST. PETERSBURG FL337(32

i the himited Liabiluy company s not organized under the laws of the State of Florida, it is hereby coniirmed thai after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it 1s hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as othenvise provided in
the articles of organization or the operating agreement of the limited liability company.

; r -
P kg s Gt s Robin Jones

Signature ol a membér or authoriZed representative of a member

Printed or typed name of signee
Fhereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comphewith the
provisions of all statures relative 1o the pro{uer and complete performance of my duties, and [ um )%nuih'ar with and uccept
the obligations of my position ax registered agent as provided for in Chapeer 605, F.S. Or. |
ta mereiy refleci a change in the registered Q_ﬁice acldress, [ hereby confﬁnz that the fimited
m‘)_[iﬁcd in vriting of this change.
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if this document is being filed
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Signalure ofHepistered Agent

David Roberts

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 (2/1)



