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STATEMENT OF CHANGE OF REGISTERED' OFFICE OR REGISTEREDWAGENT OR BOTH F?R
LIMITED LIABILITY COMPANY ;

FPursuant o the

stehinns the ﬁ)!l]

rovisions of secnons 6054 o 6050116, Florda Statees, the .mu{er.vigncd fimited fiability company
Flurida,
¥

owing'ktatement I arder to change ity registered office or registered agemt. or both. in the State of
o .“.' . .

b
1. Name of the limited lability company: _U KNOW BEST U.K8 PATTERSON'S EXPRESS LLC.

2. () {h)
Principal office address of linmited Habiliny company; Mailing address of Himited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
05/14/2024 124000224127
3. Date of fiking/registration in Florida 4, Document number
5. {a) ZENBUSINESS ING.

Registered Agent and Repistered Ottice shown on the reconds ot the Florida Dept. o Siaie,

336 E. COLLEGE AVE,
Registered Uthice Address  (MUST BE FLORIDA STREET ADDRESS)

SUITE 301
TALLAHASSEE L FL_32301 _'},I %’
I =
Lo EOL
(b) Registered Agents Inc o __‘ = |
Enter nainc of NEW Repistered Apent andior NEW Registered Office address: : ;;" ™o —..:
R oo f
iy
‘n = M
7901 4th St N _" - X D
NEW Repistered Office Address: *;3 £ ::..
STE 300 m < 1
i
S1. Petersburg . Fl. 33702

If the imited leability company is not orgamized under the laws ol the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flerida 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 shat the change(s)
was/were authorized by an affirmative vote of the mambers of the limited Lability company or as atherwise provided in
the articles of organization ar the operating agreement of the Timited liability campany.

fa . -,

Pl o wnnis

_ e e _ _ _ Robin_Jones
Signatuic of 2 nitmber/or authorized 1epresentative of a member

Printed or typed name of sgnee

Fhereby aceepy the appointment as regisiered agemt and agree o act in this capacitv. ! firther agree to comply with the
provisions of all swntes relative to the proper and complete performance of my duties, and [ am ]%mulmr with and aceept
the ahligarions of niy position as regisicre (:Zg;g:m s provided for in Chapeer 603, F.S5. Or, if this decument is being filed

o merely reflect a change In the registered office address, [ hereby confirn that the limited tiabiline company has been
notificd in writing of this change.

m&@?@t‘; David Raberts - Assistant Secretary

“Signaui ol Registered Agent

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