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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited tiability company:
submits the folfowing statement in order to change s regisiered office or registered agent, or hoth, in the State of
Florida. )

i, Nane of the limited liability company: SHUTTLES PROLLC
2. (a) (b)
Principal office address of limited liability company: Maiting address of limiied liability company:
{(Nore: MUST BE STREET ADNDRESS) fNote: MAY BE POST QFFICE BOX)
068/28/23 L23000449644
3 Date of filing/registration in Florida 4.

Document number
5. (a) PEREZ, ETHAN

Repistered Agent and Regsiered Otlice shown on the records of the Florula Depr. ot Suate:

7080 SW 162ND PATH
Kegistered Oifice Address

(MUST BE FLORIDA STREET ADDRESS)

MIAMI CFL 33193

[

- =

(hy Northwest Registered Agent LLC "(:"J
Enter name of NEW Registered Apent andfor NEW Reyistered (HTice address o _'..
s ek
7901 4th St N i ar
1w —

NEW Registered Ofice Address: ot o

(=

STE 300 .

™~

St Petersburg CF1. 33702

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confinmed that afler
the change or changes arc madc, 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)

wasfwere authorized by an affirmative vote of the members of the limited habibty company or as otherwise provided in
the anticles of nrganization or the operating agreement of the limited hability company.

MR fad P

’ X . Nai Smith
v . [ ’ il ro- * = - Fro
Stgnature o a member or uulhm'mcd’1cprc5cnf;ut\'c af a member

Printed o typed name of signee

I hereby accept the appointment as registered agent and agree (o act in this capacioe. | further agree to comply with the

provisions of all standtes refative to the proper and complete performance of my duties. and [ _mn_ﬁnni!iar with and aceept

the obligations of my position as regisiered agent ax provided for in Chapeer 605, F.S. Or, if this document is beir}g./:l't:d

{0 mcruﬁf reflect a change in the registered qi?i(:e address. T hérehy confirm that the limited liabilin: company has been

- uo!f{' iid in weiting of dus change. ’
M

( Taylor Newman

- Assistant Secretary
Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00
INHSIX (M14)



