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CORPOFATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 84006? 7681421
LN\
AUTHORIZATION : jjﬁ@ﬁf-u!
“A E oy
COST LIMIT : $ 25.00 TR
ORDER DATE : December 16, 2024
ORDER TIHME : 12:34 PM
ORDER NO. : 840068-063
CUSTOMER NO: 7681421

CHANGE OF AGENT

NAME : LIGHTNING EAUL LLC

PLEASE RETURN THE FOLLOWING AS PROOE OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPRPY

CONTACT PERSON: Shauna Godbolt -- EXTH#

EXAMINER:




STATF'\1ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116. Florida Siatuies, the undersigned limited ligbility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
. . S LIGHTNING HAUL LLC
I.  Name of the limited liability company:

2. {a) {b)
Princtpal oflice address of limited Hability company Mailing address of tinited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
6618 Kingsponte Pkwy 3956 TOWN CENTER BLVD STE 137
ORLANDO, FL 32819 ORLANDO, FL 32837
06/27/2023 L23000307688
3. Daie of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State
ASSURED COMPLIANCE SERVICES, LLC
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
1615 WOODWARD ST. ”: ~ 3
e
ORLANDO 7"' o0 -
FL 32803 ) =
=
{b) =
Enter name of NEMW Registered Ageni and/or NEW Registered Office address i -
™o
Corporation Service Company f—
NEW Registered Otfice Address:
1201 Hays Street

Tallahassee

FL 32301

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after 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 Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
"

the articles of organization or the operating agreement of the limited liability company
s/ Philip K. Calandrine

signature of @ member or authorized representative ol a member

Philip K. Calandrine, Authorized Person

Printed or typed name of signee
fhereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
[)I ovisions of all statwes relative 1o the pi

per and compiete performance of m1 duues ami' l am amiliar with and accept
the obligations of nn position as reqmerec ent us provided for in Chaprér 603, F.S. this document is being file
to merely reflect a ¢l rcmge in the registered oﬁue address, I hereby confirm rhaf !he Imme
notified in wruniér)f this change.

ah:hn'cnmpmu has heen

wn \j GRACE E. KIRBY, ASST. VICE PRESIDENT
Signatore of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHS 18 (2/14)



