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

Pursuant (o the provisions of sections 603,014 or 605.01 16, Florida Stanaes. the wundersigned limited Liability companmy
submits the following statement i ewder to change its regisiered office or registered agent, or body, in the Sraie of Florida,

CROSSROADS TRUCKING LLC

1. Namc of the limited liability company:
1997 CR 71 114 NE 18T AVE
2. (a) (b)
Principal office address of limited liabitity company Mailing address of limited lisbility compuny:
(Nore: MUST BESTREET ADDRESS) fiNote: MAY BE POST QFFICE BOX)
SHERIDAN LAKE, CO 81071 DELRAY BEACH, FL 33444
05/24/2024 L240002414M
3. Date of filing/registration in Florida 4, Document nuimber
5. (a)
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

ELK, SCOTT '%’

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) g
1900 NW CORPORATE BLVD STE E 201 S
| —_
BOCA RATON ., 33431 oo
L e 01
oz

o

L

~

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address

Corporation Service Company

NEW Registered Otfice Address:

1201 Hays Street

Tallahassee Fl 32301
If the limited liability company 1s not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered otfice 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)
was/were authorized by an affinnative vole of the members of the limited lahility company or as otherwise provided in

the articles of organization or the operating agreement of the hmited liability company.,
LAUREN FLEWELLYN, AUTHORIZED PERSON

I'rinted or typed name of signee

ISTEAUREN FLEWELLYN
Signature of s member or authorized representative of 4 member
agree to compiv with the

Fhereby accept the appoimment as registered agent and agree 1o act in ithis capacity, T further /
provisions of all statuees relative to the proper aid compleie performance of my dties. d 1 am ﬁm:i!iur with and aceep
the obligations of my position as registéered agenr as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered “]g ice address, T hérehy confirm that the limited Tiabiline company has been
notified in writing of this change.

i\m& . \d“’{!\b\ Y GRACIE 2 KIRBY, ASST. VICE PRESIDENT
Signature of Registered Agent\

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

INFISTE (2/1:h)



