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19542080845 Frof Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

l.

subinurs the following stateinent m order to change its regisiered office or registered agent, or both, in the Stare of
Name of the limited liability company:

Pursuant 10 the provisions of sections 605.01 14 or 6050116, Florida Starutes, the nndersigmed limited liability company
2, (a) SSEASTMAINSTREET

Tuterstate Motor CarviersiCapacity Ageney, L1.C

Principal office address of limited Tiabilily company:

Same
(b)
{Note: M ST BESTREET ADDRESS)
FREEFOLD,NID7T28

Mailing uddress of limited Hahility company:
(Note: MAY BE POST QFFICE BOX)

47292011
3.

Date of filing/registravion in Florida

MI1000002167
HATCILIOHNDESC
5. (a) A : “

Document number

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:
IZ67RERKNSHIRTETANESTE 200

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
o =
prd . s
’ e e e
. - PSR ! it
TARPON SPRINGS 34688 > ™
CFL T ) Esnll
= . .
22 B T
w7z,
{b) Be  we 1
Emer nane of NEW Registered Avept and/or NEW Registered Office address: Py 3 L—-‘
—u
D i )
CTCarporationSysiem :;3_?3 fore]
oHToon
NEW Regsieved Orfice Address: s
1200S8outhPinclslundRoad
Ilaantatian

3332
FL 33324

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
the articles of arganizati

agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
on or ihe operating agreement of the limited liabtlity company.

)

Signature of mpraber ormabavieedrigrescnlative of & member

DNeniseBell
Printed or typed name of sigaee
1 hereby accept the uppoiniment as registered agent und a
provisions of all staiufes relative ro the proper and compleie performance of i
the cblipations of my position gs registered agent as provided for in Chag,
to merely reflect u Chung

ree fo act in this capacity. | further agree (v comply with the
[ cuties, and [
¢/ Ji rer 6035, F
rel) re wnaedn the registeped oflice address, | héreby confi
notifted in wrinng of this{change.
- CTCorporationSysiem . (9&
-’

Lam familicr with and aceepy
WSO, if this document is being filde
rm that the limited Tiabifioy comypany hus bden
Signalure of Registered Agonl[/

James M. Halpin

Assistant Secrefary
Division of Corporationss PO, Box 6327s Tallahassee, FI. 32314
FILING FEE: 825.00
INHSLE (2/14)
FLOTA L G2 R0 A Widiere K luwer {nline



