To: ~18506176383 »Page 3 of 4

1 023573 ymberly Laughray
10/421, 12:26 FM W} 5 80

Note: Please priat this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the top and bottom of all pages of the document

Division of Corporations
Electronic Filing Cover Sheet

(((H210G0376739 3}))

I AR

H210003767593ABC7
Note: DO NOT hitthe REFRESH/RELOAD button on vour browser frons this page

Daoing so will generate another cover sheel.

i
U

g }::l}
= n
o a5
[ i
To: T S
iyiei £ r,u‘!--'
Division of Corpor‘ations_ @ DR
Fax Number (850)617-6383 i ~ter
- htohus
® Do
From: S T
. Account Name ¢ C T CORPORATION SYSTEM - o4
g = Account Number : FCADOOBEEG23 - ;;
. e Phone 1 (614}288-3338 a
- = Fax Number T (954)288-0845
X w
- an -
— Sl
i -*2Enter the email address for this business entity to be used for future
1 TR annual report mailings. Enter only one email address please, **
—_ -- <
% = Email Address:
=~ 15
= ,:J
N B — _—— - -

LLC REGISTERED AGENT CHANGE
AMERICAN FREIGHT MANAGEMENT COMPANY, 1.1.C

[Certificare of Status EI
|Cr:ru'f'i ed Copy ” I
i[’age Count

lESlimauud Charge

ocy i1 2
LUMT

Electronic Filing Menu Corporate Filmg Menu Help

hitps:/fefile. sunsiz argsscriptsichilcovr.exe

11



To: -18506176283 s Page: 4 of & 2021-10-08 10:28:04 C8T 12122023573 From: Kimberly Laughrey

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

Pursnant i the provistons of sections GUS 11T or G03.0116, Florida Statutes, the nndersigned laied Hahility compeny
submits the following staiciient in order 1o change ity regiviered office or registered agens, or both, m the Staie of
Muorida,

I

Name of the limited liability company:

No IMUHL
('i) N

Nuo Changce
(h) :
Principal oflice address ol binuted liabiliny company:

1N MUST RENTREET ADINRESS)

Maling nddress of Breted habiluy company”
(Nute: MAY RE POST QFFICE BOY)

NF/2272013

M13000005807
3 Dute of filing/registration in Florida 4. Document number
S () INCORP SERVICES, INC.
I
Registered Agent and Regisiered Office shown on the records af the Florida Dept of State: ~ =
~ zw
17885 671TH COURT NORTH - am
3 2%
Registered Otlice Address LMUST BE FLORIDA STREET ADDRESS) —d :r-‘—e
=
w < =
He T
, perer gy PR ™= =
LOXAHATUHEE £l 33470 x 2o
. S i
= =
C T Corporation Sysien —_ T
(b) ~ -
Enter name of NEW Registered Azent andfor NEW iste flice ;
1200 South Pine Lshurd Road
NEAY Registered UlTice Address.
Plantation vl 13324

11 e limited liability company is not organized under the laws of the State of Florida, ic1s hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the ease of a Florida linnted lubility company. it is hereby confirmed that the change(s)
was-were anthorized by an attirmatip

the arvucles of \%ﬁu%)ﬂ:

Eddic Woods, Member
Signate of 2 member or antforized representative of'a memlser

s vore of the members of the limited liability company or as otherwise provided in
rating agreement of the hmited lhabihily compaay,

Printed o 1 ped name of signee
I hereby accept the appoiniment as registered agent and agree fo act in this capociy. 1 further agree 1o comply with the
provisions of afl staiutes refaiive 1o the proper and complere performance of my duties, and | am Jamiliar with and accept
ihe obligutions of ny postion ay regisiered agent ax provided for i Chaper 603, F.S0 Or, if this document i heing filed
ty merely refleer a Ciange in the registered office address, [ herehy confirm ihot the Lmited habisy company has héen
neified i writing of s r'hun;df’. -
. C T Corporation Systgin AL
By: i - a/tdLU— “’l"q’u
Signature of Registered Agent ”

Division of Corporationse P.(). Box 6327e Tallahassee, IF1. 32314
FILAING FEE: 825.00



