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To: (e
Division of Corporations
Fax Number ; (850)617-6383

From:

! LS}
Account Name  : LEGALINC CORPORATE SERVICES INC.
Account Number : 120180608011 ,.f
Phone : (B44)3B56-0178
Fax Number 1 (214)317-4754

s*gnter the emall address for this business entity to be used for
annual report mailings,

future
Enter only onz email address please.**

Emall Addross:

LI.C REGISTERED AGENT CRANGE
TRUCKIT APP, LLC
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To:
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
’ LIMITED LIABILITY COMPANY

14693173436 Date: 10/08/19 Time:

18506176382 From:

s, thae nndersigned Lmted Tabiliy compuny
>

wrovisions of seciens 6030114 or 60301146, Florida Srarute
r 1o change s regustercd office or registered agent. or both, in the Stute of

Pursnant 1o the
submits the _fbifémrmg statement i orde
Florida.
1. Name af the limited liability company: Truck IT App. LLC
2. (a) (h)
Principal ofTice address of himited babilny company Maling address af hmated habihty company
(Nefg: MUSNT BE STREET ADDRESSN (Nete AL BE COLPNCE B
1438 W PEACHTREE ST., STE 210 1438 W PEACHTREE ST., STE 210
ATLANTA, GA 30309 ATLANTA, GA 30308
05/28/2019 M15000005586
RS Date of lling'registration in Florida 4 Document number
[ s]
3.0 (w) \:{T)
Kegntered Agent and Registered Oifice shown on the reconds of the Flonds Dept. ul State, . pE
C T CORPORATION SYSTEM .-
Registered Office Address  (MUST BE FLORIDA STREET ADDRFESS) < ."'.'-' K
1200 SOUTH PINE ISLAND ROAD h s
PLANTATION ., 33324 -

{b)
Enter name of NEW Kegistercd Agent andior NEW Repiviered Oftice address

LEGALINC CORPORATE SERVICES INC.

NEW Registered Qifice Addiess.
5237 SUMMERLIN COMMONS BLVD STE 400
‘ FI,33907

FORT MYERS
is not arganized under the laws of the State of Florida, itis herchy confirmed that after
a street address of the registered office and the business office of the registered
itis hereby confirmed that the change(s)

H the limited hability company
the change or changes are made, the Flond
agent will be identical. Qr, in the case of a Ilorida limited liability company,
affirmative vole of e members of the lmited lability company o1 as othenwise provided in
yrynenmsaers: o1 Lhe operating agreement of the hmited liability company.
Nick Dahm

was were authorized by an
the arueles ni'r

Signatuté of a member or authonzed represetitative bfamemba ‘Prmicdor iyped name of signee’
1 hereby uceept the uppomtment as regisiered agent and agree 19 act i this capacuy. 1 further ugree 1o comply with the
provisions of all santes relarve o the proper and compietz performance of my duties. and | am jamiliar with and aceept
the obiiganons of my position as registéred agent as provided for in Chaptér 605, F.S. Or, i’ ths docuanent is bamg filed
1o merely reflect o change i the regustered nﬁtce atlidress, I hereby confinm that the hmued Tubidity company has béen
nottfivd mgvrimg of gk change.
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Sizrature of R:gxstc[cjﬁ Aptnt
Division of Corporationse .0, Box 6327e Tallahassee, 171, 32314
FILING FEE: §25.00
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