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

Pursuant to ihe provisions of seciions 6050114 or 6050116, Floridu Statutes. the undersigned limited habiline company
.-;uhnu"{.s‘ the following, staienient in order to change ity registered office or registered agent, or bhoth, in the State of
Floride. ' ’ '

; - . — DaLour Trucking LLC
I, Name of the hmited liability company:

2. {a) (b)
Principat office address of fimited liability company:
{(Note: MUST BESTREET ADDRESS)

Mailing address of limied tiabilay caommany:
(Note: MAY BE POST OFFICE B(IX)

1271272023 L23000548B016

3 Date of filing/registration in Florida 4,

ROSADD, DAVID

Document number

5. (a)

Registered Agent and Registered Otfice shown on the reenrds af the Florda Dept. ot State:

-’ -;;

Registered Office Address  (MUST BE FLOKIDA STREE T ADDRESS)

380 SIERRA MIKE BLVD

LAKE ALFRED -, 33B50

FL S
Registered Agents Inc e
(b) )

Ener name of NEW Registered Apent and/or NEW Repistered (Mfice address: ~2

7901 4th Si N

NEW Registered Office Address:

STE 300

St. Petersbuig £l 33702

tf the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the regisicred office and the business office of the registered
agent will be idemtical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
(h;j%‘liclcs c}forgani:r‘.eninn or the operating agreement of the limited bability company.

7 / :
[ Ceton_aners  fomgnisar Robin Jones

Signatw ¢ ot & membet o authosiedd epresantative o member

Printed or typed name of signee

{ hereby aceept the appointment as registered agent and agree to act i this capaciey, | further agree to com oy with the
provisions of all stanies relative to the proper and complete performance of ny duties, énd { am }'%mu}’r‘ar with and aceept
the abligations of my position as registered agent as provided for in Chapter 603, F.5 Or, {f1his document is being Filed
i) me're}ﬁ' reflecta chuange in the registered qb’ice uddress, [ herehy confirm thar the fimited Tiability company has been
L i writing of s chanye.

LN Rz &4 Dawvid Roberts - Assistant Secretary

Sinature of Regestered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: §25.00
INHSI®(2114)



