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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
al.lMlTF.D LIABILITY COMPANY g

Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Siatutes, the undersigned limited liahility: company:
subanits the folloyeing scatenient in order to change iis registered office or regisiered agent. or horh, in the State of Flovida.

; : . N X FREIGHT CARRIERS, LLC
1. Namc of the limited liability company: AG £ RRIE

2. (a) (b)
Principat ofMee address of finited linbility company: Maiking sddress of {imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROXN)
09/17/2019 M19000009066
3. Date of filing/registration in Florida 4,

Document namber
5. (a) SPIAGENT SOLUTIONS, INC.

Registered Agent amd Regisicred Oftice shown on the records of the Florida Depr. of Swaie:

1540 GLENWAY DR.

Registered Orfice Address (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE ., 32301
.FL =
r-:__..a
i) NORTHWEST REGISTERED AGENT LLC .'j__-:
Enter mame of NEW Repistered Agent and/or XEVY Repistered Office address: _1 )
7901 4TH ST N :?_
NEW Repistered O ffice Address; €3
STE 300 =

ST. PETERSBURG FL33702

I the Eimited Hability company 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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a IFlorida limited liability company. 1t 18 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
N o B o P Vet B ek
Signature of a member or authorized representative of » member

Nal Smith

Printed or typed name of signee

! herehy accept the appoiniment ax registered agent and agree to act in this capacite. 1 fiurther agree 1o comply: with the
provisions of all statutes relaiive 1o the pro/;er and complete performance of my duties, and I am Jamilior with and vceept
the obligations of my position as registere

nﬁgm us provided for in C!thy)ter 605, F.85. Or. if this document is being filed

tw merely reflect a change in the registered office address, | hereby confirm that the limited liabilie: company has béen
notified in writing of this change.

Taylor Newman
{7 s m
Stunglurefof Regfsicled Apent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
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