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

Purswant 1o the provisions of sections 605.00 14 or 6030116, Florida Staiwics. the undersigned limited liability company
stehmits the following stetement in order 1o change its regisiered office or regisiered agent, or both, in the Stute of Florida.

. . . N FLLORIIA TRANSLOAD.LLC
1. Name of the fimited liability company: ' ‘ '

2 (a) (hn
Principal office address of Tunited liability company:
(Newe: MUST BE STREET ADDRESS)

Maihing address of lunied Labilioy company:
Npwe MAY BE POST OFFICE BOX)

Q19 N, Orange Avenue, Swie 202 9 N, Qrange Avenue, Suite 202

Winter Park, FI. 32789 Winter Park, FLL 32789

February 8, 2024 1.24000072482

fae

Date of filing/registration in Florida 4, Document mumber

3 ()

Registered Agent and Regisaered Oifice shown on the records o 1he Flonida Dept. of State:

HOHN MU TAPP

Regisiered Oftice Address (MUST RE FLORIDA STREET ADDRESS)

919 N, Orange Avenue, Sutte 202

Winter Park Fl I2TRY
- o 82
— 3
™ Lo
. Pt -
() r M ¥ 1
Eoter name of NEW Registered Agent and’or NEW Repistered Offiee address I Z_I o ==
oo — i'll.zl
-,
WIS, INC. W = ﬁ-ﬂ-
mi= = e
WEW Registered Office Address: M., e
1 ; - : Mas -
329 Park Avenue North. Second Floor ~3 &
r"r\ ‘d
Winter Park FL 327484

If the fimited liabitity company is not organized under the Taws of the State of Flonda. it hereby confirmed that afier the
change or changes are made, the Florida street address of the registered otfice and the business oftice of the registered
agent will be idenucal. Or.in the case of a Flarida limited hability company, it is hereby confirmed that ihe change(s)
wasfwere authorized by an affirmative vote of the members of the imited ialnhity company or as otherwise provided in
the articles of organization or the operating agreement of the inuted liability company.
Do slagrasl by
Pubavab Fneke, s futlonsed foprosiadsive, Deborah Fricke. as Authorized Represemative
Signature of a member or authorized representative of a member

Prinicd of typed name of signee

! hereby accept the appoiniment as registered agent and agree to wct in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative 10 1hé proper and complete performance of my duties, and | umﬁmu’ﬁm' 1-.1'![1 and aeeept
the obligations of my position as registered agent as provided for v Chaptér 605, 125, Or, if this document is being filed
10 merely reflect a change in the regisiered rJ;I'?l"('(.’ addross, hereby confirm thar the limited Tiabilin: company hus Boen
notified i writing of it change. B ' ‘ ’ ’

tiagpas By
@Lba‘;ﬁ, Farke, 15 Mee Pegdent
SigmurenfRegisiered Agent

Division of Corporationse P.0). Box 6327e Tallahassee. FI. 32314
FILING FEE: 325.00
INITS TS 215



