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

! visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ﬁ?ﬂfﬂfy"ia" r'gf_a; :ﬁbmgs rh?rf iqumg Statenien? in order lo change s registered office or registared
agent, or bofh, in the State of Florida

1. The name of the lirmited liability company js: Wal-Mart Transpormition, LLC

2. The mailing address of the limited liahility company is :
701 5. W, Bth Strecet, Dentanville, AR 72716-0555

12-13-2001 1401000002770
3. Date of filing/registration in Flerida 4. Dogument anrober
5. The name of the registered agent aud the registured office address 2s shown on tha records of the
Florida Department of Stale:
Cerporation Jervice Compeny
Name
120t Hays Streen
Address

Talizhageee, PL. 32301
Ly, ytae and Z1p

6. The name end address of the new registered apent and/or office:

C T Corparation Syitern
Name
1200 Sotth Pine Ixland Road
Florida street address (P.Q. Box NOT acceptable)

Plantation Fl, 33324
City, Stare and Zip

if the limired Jiability cornpany is not orgenized under the laws of the State of Florida, it is hersby ©
confinmed that after the change or chenges are made, the Florida street address of the registercd affee <
and the business office of the registered apent will be idantical, Or, in the case of a Plorida limited— @
liability ¢ y, it {s hereby confimed thar the chanpe(s) was/were aythorized by an affirmative

th uf the limited liability company or 45 otherwise provided in tha artcles of organizaticfor
agreement of the Jimited liabihty company,

- L, Miles- Signer
{Priniead or typed name of zigucc)

1 hereby occept the miment as registered agent and qgree 10 act in this capacity. I further to

com b;'}:urr)l f_ﬂ pra%:%a of ail Jmmﬁe n!ah‘ug te the p?aﬁuer and ‘c'am !ﬂccq?d%r?!’tmce Qf my ':3,
Iam familiar with and accep: the oleau of my pasi?'on as reglitered. aganr as provided for in

ﬂizter Ic;!a. F.S. Or_if this document i» cmq Iﬂka’ to merely reflect a change in the repistered office

address, 7 Aereby confirm that the limited {iabillty comprny has Been notified n writing of this change.
Tg' 2 tm-(.-—’—ﬁ_/
(Bignatwre of Replusfe 4 Agrat)
. M.5., Green-Asst, 5 .
Dividion of Corporations, IE';.O. Box %?2\:!, Tallahsssec, FL 32314

INHT 1 07 10+98) FILING FEE: $§25.00
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