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

- Pursuani 1o the /prqw‘.'s':‘rm.x' of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liabilitv company
submiis the following siatemens in order 1o change [s regisiered office or registered agent, or both, in the State of

Florida,

' e - STAT OVERNIGHT DELIVERY-LLC
I, Name of the limited liability company: RN

© . 403 Iiternptional Plwy, Suite 505

403 laternational Pkwy, Suite 505 ' :
2. (a) o (v
’ Principal office address of limited liability company: __Mailing address of limited liability company:
) (Note: MUST BE STREET ADDRESS) (Norer MAY BE POST OFFICE BOX)
Richardson, TX 7508) - L Richardson, TX 75081 '
1211772019 : ' © M20000000526
3. Date of filing/registration in Flanda o4, ) " Document number
R Savage, Ters . B
5 (wy 08 : \
" Registered Agent and Registered OfFize shown on the records of the Florida Depr of Stae: '
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
25004 US WY 19 ~
CLEARWATER . ... 33763 - L =
JFL_ o V- .
C T Comporation System : _ ) o T Vol :
(0 ' ’ T
Enter pame of NEW Regitered Agent andior NEW Registered Office address: . T -y .
! ! - : R L ~—1. —_ T
. _ o . _ T ‘ L (i
TR
- S =
NEW Registered Office Address:
- 1200 South Pine Island Road
-Plantation : 33323
: . FL,
If the limfited Hability cdmiparfy-is not organized under the laws of the State of Florida. it is hereby confirmed that after

. the Florida street address of the registered office and the business office of the registered
1 case of a Florida limited ligbility company, it is hereby confirmed that the change(s)
rmative vote of the members of the limited liability company or as atherwisc provided in
operating agreement of Lhe limited liability company.

k Jimmy Parker ’

the change or changes dre I

agent will be identicaly Ot |
i .

was/wer authorized,by agf a

= Signatur§ of a membonor awhorized sepreseniative of @ member Printed or ivped name ol signee
I hereby accept thi hppointment as registered agent and cz}grcu 19 act in ihis capacin:. I further agree to c'or_n[:f_\-' with the
_provisions of all sidiuites relative to the proper and complele performance of my duties, and I am Jamiliar with imd accept
the nbh;auon.st of my position us registered agent os provided for in Chapter 6113, F.S. Or, ifthis document is being filed
to merely reflect a change in the registered of.'cc acldress. Lhereby confirm that the Jimited liability company has been

notified in Wriring of this change.
C T Corperatian Systen)

By: -~ s/ Olgpa Hinkel- -
. Signeture of Registered .-‘\g?'m Olga Hinkel, VP & Asst. Secretary )
Division of Cprbaratinnso P.0). Box 6327 Taliahassee, FL 32314
: FILING FEE: 52560 S .

INHSI8 (/1)

FLO: . 202009 Waltm Kl_uur Oulies



