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COVERLETTER

TO: Registraugn Section
Divisian af Corporations

AGN FRETGHT CARRIERS, LEC
SURBIECT:

Noame of Lumited Liability Company

Dear Sir o Madam:
The enclosed Registered Agent/Regisiered (HTice Change and feets) are submitted for filing.

Please rewnn all cormespandence concerning this nratter 10 Lhe fullowing:

Joe MiGaciana

Name of Person

SPT Agent Solubions, Tne.

Fiem-Compuny

2208 Ind St Swe 203

Address

Springticld 1, 67201

Citv/State and Zip Code

Fmmznl address: (1o be nsed tor fiore anonal report nontication)

For turther information concerniong this matter. please call:

Joe DhCactann 32 211512
al § )
Name of Person Arca Code & Daytime Telephone Namber
Mailing Address: Street Address:
Rewistration Sechion Registration Scetion
Division of Corparations Division of Corporations
P.0. Box 6327 The Centre aof Tallahassee
Tabuabhassee, 1L 32314 2413 N, Monree Sueel, Suite 810

Tullahassee. FI, 32303

Enclosed is u cheek tor the tollowing anmonnt:
01 £23 Filing Fee O §35 Filing Fee & Centitied Comy

INHSIS (2/14)

From: Undsay Gatas
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Lurswant to the provisions of seciions 803011 ar 6050116, Flovida Statutes, the wdersigned limied lahilin: company
submils the following statement in order 1o change its registercd office or registered agent, or both, v the Stare of Florida,

AGX FREIGHT CARRIERS. LLC

I. Name of the limited labeliey company:

2. () 11764 MARCO BLACH DRIV, (Y P1764 MARCO BEACH DRIVE.
2.4 ]
Pringipa) atfice addies ot lmited liahility company: Mailing wlehress o limited Bability company:
{Note: WUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BON)
SHITE 10 SUITE 1G
JACKSONVILLLE, T 32224 JACKSONVEILTE, T 32224
9172040 M19000002066

3. Date of (ihng/regisiration in Florida -+ Document number

LINTVIERSAL REGISTERED AGENTS,INC

a1
Megistered Agent amd Repistered O e shown on e records o the Florda Thept, of Stwe:
Registered Office Address (WEST BE FLORIDA STREET ADDRISS)
1317 CALIFORNIA ST,
TALLATASSEE i RRRYIS
() SPIAGENT SOLUTIONS, INC,
“.

ey mante ot NEAMW Revistered Aaeng wnclfor NEW Reaistercd OHiee address:

NEW Regisersd O0Tee Address:

1590 GLENWAY DR

TALLAHASSEE fl RFRIV

11 the Fimited Jiabilite company is not wiganized under the Taws of the Suue of Floeida. itis bereby contirmed that afier the
change or chimges are made, the Florida streel address of the regisiered otfice and the business vitice of the segistered
agent will be identeeal. Or, in the cuse of 4 Florida Limited hability company. it is hereby confirmed that the chanee(s)
was/wure authorived by an atfirmative vote of the niembers of the limited liabiliy company or as otherwise provided in
the articles of erganization or the operating agreement of the limited liability company.,

Hrian Giolden

Signature of u gmber or authorized representtive ol a member Primted ur tvped name of signes

D hereby aceept the appoiniment as registered agent and agree 10 act in this capacit. | further agree 1o co '_Nf)f)' with the
pravisions of aff statntes relative to the proper and complone performuance of my duties, immd 1 am ﬂmil‘iur with gnd aecept
the obligadions of my pasitient as regisiered agens ox provided for in Chapeér 603 F.80 Or, i1 docament is heing filiel
10 merely reflecda Change in the vegisicred affice uddvess, Fherehy confirm thar the limited fiabifiey company has ficen
nestifted iy writingef Hhis chunge. '

- A I
u\‘(" },LH@:,QI }\‘/ﬁdbﬂi_}} Fimlsay Ginies, President SEL Agent Submtions, Inz.

Signtre l!l.RL"'i‘il\lU.‘\.'d Agent

Division of Corporationse I'.(). Box 6327e Tallahassce, FLL 32314
FILING FELE: 325.00
INHSIE (27140



