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

!

FPursiant to ,'{1(1 WOVINIONS Qf..\'(’f‘”rh'!.\' 6OS (14 or 650110, Florwda Swnaes. the !HH/(’F'.S'ILL’JH'(/ fimuted habitine COmpaIny
suhmits the following swicment in order to change it regisiered office or yegistered agent. or boih, in the Steie of
Florida.

. - o Apopka lrucking LLC
1. Nune of e liited Hiabality company pop 9

2wy

thi
Principal affice address of limited liabiline company: Mailing address e Emited babiliny company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

09711723 L23000423687

Ll

Date of filing/registration in Florida

Document number
INC AUTHORITY RA

T o e e i
Regrstered Agent and Regrstered (ifice shown on the secords of the Fleridy Dept. ot State
Kc_x;hl&&d Wifice Adaress  (MUST BEFLORIDA STREE I ADDRESS)
390 NORTH ORANGE AVE., STE 2300-N
ORLANDO Fl 32801
~—
Registered Agents Inc =
{b) e
Enter name of NEW Repisiered Ageat andror NEW Registered Office address: ‘_'G
) 1 -l
7901 4th S1N ot
NEW Repisterod (Office Address: b =
STE 300 %
™2
(o2l
S1. Petersburg

33702
.FL

[ the Jimited liability company is ot organized under the taws ol the State of Florida. it is hereby confinned thatatter
the change or changes are made. the Florida street address o the registered office and the business ofitee ol the registered
agent will be identical. Or. in the casc o a Florida limited liabilivy company. it is hereby confirmed that the change(s)
wastwere authorized by an affirmative vote of the members of the limited lability company or as othernwise provided in
the anicled of organization osfhe operating agreement of the Tanited hahility company.
P ,.f,_rf-\,.a, L y— B
At R

Robin Jones

/
Signatwr ¢ ola member aguthonized representimn ¢ ol a membe

Printed or typed name of signee
1 herehy aceepr the appaintnent as regisicred agemt and agree o act in ihis capaciee. ! further l:;;."rc- 1o ('nm[;{r with e
provisions of all swrates relative to the proper and compleic performance of my duiies. and Lam familiar with aned wecopt
the obligations of my position as regisicred agent s provided for in Chapidr 805 .50 Or, if this document is being filec
io merel reflecta change in ihe registered fg]_'7u'(' adelress, D herehy conptrm that the fimiced Tiabiline company has bien
e Bteptified Thowrieing of this change.
SN 1 ~ . <
LA R gty
[ > N ] -
-/

David Roberls - Assistark Secretary

Signature ol Registered Agent

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