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

Pursuant to the provisions aof sections 605.0114 or 605.0116, Florida-Statwies, the undersigned limited Habl!n{ cumpany
submits the following statement in order to chamge itx registered o:¥ice or registercd ugent, or both, in the Stare of

Hlorida.
Natonal McdTrans, LLC

1. Name ol the limited liability company: ;

2. (a) - () - .
Principal uiTice adlidress of imited Babillty company: Mailing address of limited liability company:
{Note: ST BE STREE A%)] [Npte: MAY BRI POST QFFICE BROX)

992 South 2nd Sireet

Ronkonkoma, NY 11779

032072017 M 17000002356

3. Date of filing/registration in Florida 4. Document number

3. (@)

Registercd Agent and Registered Office shown on the recortis of the Floride Dept of State:
BUISTNESS FILINGS INCORPORATED

Registered Office Address In CHT fARY
1200 S PINE ISLAND RI3

PLANTATION g 3024 T @
’ s W7 m
e m
b o
) D e e
Inter nume of NEW Registersd Agent andfor NEW Registered Office address: L. @
. -_3_;:’ s o
C T Corporation System A e
- A L
NEW Registered Qiice Address: L e
iy W

12000 South Pine Island Road

Plantotion FL 33324

If the limited liability compuny is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registeszd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability comu:any, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limit . liability company or as otherwise provided in
the articles of org]a #xtion or the operatinr% apreement of the limited liability company.

E] Trans Network M5O LLC

Bradley Kenneth Anderson, Manager

Printed or typed name of signee

X So ar
Signature of a member or authorized representative of a member

I hereby accept the appointment as registered agent and aFree to act in this capacity. I further agree to com;;!y with the
provisions of all statutes velative to the prr:fer and complele performance of my duties, and [ am familiar with and accept
the obiigations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this docianent is being filed

a ,
1o merdly reflect q change in the registered office address, I héreby comfirm that the limifed liability company has been
notified in weiting\of this change. iﬂ% ele Miller ;.

ol Registered Agen

ary

Division of Corpacationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEL: $25.00

INHS 18 (2/14)

= it Y e Ty g e e 3 o —



