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

Pursuant o the provisions of sections 6G5.01H 4 or 6030016, Florwla Statdes. the undersigned timited hobiliny company

submits the following statement in order 1o change s regisiered office or registered agent, or both, in the State of
Florida, . < '

: _ R Apexx Transportation LLC
. Name of the lmited hability company:

2. {b)

Principzt office uddress of limited lability company:

Mailing address of lemited hability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

03/28/23 L23000156245

3. Date of filingfregistration in Florida 4, Daocument aumber

5. () LEGALINC CORPORATE SERVICES INC.
. [

Registered Apgent and Registered Otfice shown an the records of the Florada Dept, of State:

Rewgistered Glfice Address  (MUNT BE FLORIDASTRELT ADDKESNS) 2

476 RIVERSIDE AVE. -

—d

JACKSONVILLE FL 3za02 —_
Registerad Agenis Inc 'y

(b L
Enter naine of NEW Repistered Apgent amifar NEW Registered Office address: ]

7901 4th SiN

NEW Registered CHifice Address

STE 300

St. Petersburg Fl 33702

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited liability company er as othenwise provided in
the articles of organization ar the operating agreement of the Timited liability company.

Pal -

E Robin Janes

Stgnatw e of'a member o authaized iepresentaitive of a member

Printed of typed nanmwe of signee

! herely accept the appointment as registered agent and agree g act in this capacity. | furiier aig."cc_' to comply with the
provisions of all statuies refative to the proper and compleie performance of my duties. and ! am jamiliar with and aceept
the obligarions of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
ro merely reflect a change in the registered office address, [ herchy confirm that the limited liabiliny company has been
notified mowriting of this change.

:'l;\‘g:‘v,-'!f;' }(;E.;m‘;, David Roberls - Assistant Secretary

A - el

Signature of Kegistered Agent

Division of Corporationss P.O, Box 6327e Tallahassee. I'L 32314
FILING FEE: $25.00
INEFSIR {2/14)



