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

Pursiant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability compeany

.;g}bmfm the foliowing statement in order (o change iis registored office or registered agent, or borh, in the Siate of
“lorida. B '

, . _ o Amencin Freight, LILC
|, Name of the limired Hability company: -

2 (a) o Tnnovaton Court, Swite ) 109 lanovarion Coue, Sutte J

()

Principal ofitce addiess ol linmied hability companys
(Note: MUSTBESTREET ADDRESH
Deluwaie, Q1143015

Mailing aldress of linuted habiity company:
(Note; AMAYREPOSTOFFICE BOA)

Delawmre. O 43013

1137009: 2020 MZO00000287!
3 Date of filingdregistration in Florida 4. Document number
. incorp Seraces, Iine
3

Registered Agent and Registered Oifice shown on the records of the Florida Dept of State:

b, -
» > . g
.- ~o
Regisiered Otlice Address  LMUST BE FLORINA STREET ADDRESS) EA
< b~
1 7888 67Th (Cpurt Narth i —_
(o) . o —
ey o
|.oxahaichee L 33470 r o
- ;
o
C T Corporation System L b
(b) Z=
e . . N = o
Enier name of NEAW Registered Azent and/or NEW Resistered Office address T~
NEW Regisiered Office Addeess:
1300 South Pine Estand Road
Plantation Kl 13324

I e fimited liability company is not organized under tie laws oF the State of Florida. i is hereby conhrmed that alie

the change ar changes are made, the Florida street addeess of the registered oftice and ihe husiness attice of the registered
agent will be identical. Or, i the cise of # Florida Hinited liability company, it (s hereby contirmed that the chinge(s)
was:were authorized by an affinmative vote af the members of the limited liability company or as otherwise provided ia
the articles of organization, pr the operating agreentent ol the Hmited liatility company.

,ﬁ ﬂ/ Fddic Woods Member

Signature af a mambedon authorized representative of a member

Printed or vped nanse of signeg

1 hereby aceept the appointment as regisiered agent and agree to act in this capacity. | further agree o comply with ihe
provisions of all statiies relarive 1o the proper and complele performance of nv dhities, and Lam Jamilar with and aceept
the ublivations of my position s registered agent as provided for in Chapter 6035, F.S. O, :71 this document is being filed
to merely reflect a change in the registered u[‘ﬁw address, | hevehy confirm thar the fimitecd liahilin: company hus bien
notified in weiring of this change. -

By C T Corporation System

A

B,.g:u’,», ‘{B"IEI‘:“—?

Signature of Repstered Agent

Division of Corpoerationss P.(1 Box 6327e Tallahassee, ¥1, 32314
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