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

Prrspant ro e provisions of sections S03 0017 or 6030110, Floridia Staites, the wnvderagnad lmpied Habilioe ronpany
submnts the following statement 1 order io clnge s registvied oifiec or regestered agem, o both, o i Siaie or
Flerrdde . : !
[P LT ICN

. . . PALVEY LOGISTICS INSHRANCE, LEC
i Name of the honted habihiy campany: : ‘

66 Whigeeap D, a6 Whitecap Dr

2 qa) ih)
Principad ottice address of linted labilise company Mahmg nddiers o Wnned habihiy company
(Note: MUNT BENTREET ADDRENS) {Nete; MAY BE PONT OFFICE BiX)
Nuith Kingstown, REO2332 Narth Kingstown, R1 Q2332
NFRII022 M2ZO00011174
Date of Mingfregistration i Forida 4. Dovament number
- CORPORATION SERVICE COMPANY
S |
Registered Agent and Registered Otfice shown on the rezards of the Flonda Dept. ot Stae
1201 HAY S STRERT
Remsioed Qe Addiess pMONT BE FLORIDA NTREE T ADNRESNS)
o ~3 '
Jegid —
TALLARASSEE gy d1300-2828 =
- [ ] s
S
C T Corporation Syvstem .. FIE
(L) v D e
Enter narme of NEW Regigtered Aeent and/or NEW Rewigter Tie Vess' TR -
- ? _..'.1 0 i fk
ERREE - <
Ry -E: ?
-r'—'i J-.T
E i . N —
NEW Repistgied Office Address r," 8

1200 South Pine Tsland Road

Planiation " 13124

I the limited lability company is not organized under the Taws of the Seate of Flonda, iis hereby conlinued that atia
the change or changes are made. the Flonda strect address of the registered office and the business office of the regstered
agent witl be wdenvieal. Or, i the case of a Florda mited Labeloiy compauy, it s horchy confinmed that the cliange(s)
was were authorized by an afficmative vote of the members of the limited liability company or as otherwise provided i
the wrucles of organization or the operating agreement of tie hmited liabihey couspany.

Fn Py, KARA KOROSLC, MANAGER

Signature nfa mender o autharized tepresentaiine of a member Printed ar typed miune of signec

Dherehy aceepr the appomiment as reistered agent end agree o aen o0 s cupacay, 1 firther agree to complvowidy i
pravisions of ali stamres relanve 1oothe proper end complete performance of iy duiies, and 1 am famil e weldand aceept
the obligairans nf mv povition ax registered agent as provided jor in Chapter (U3 180 O i thes docuient Iy beng filed
tr merely veficed a clainge i the regisicred office addres, FReretys condirm thed S fomcd Tobad i comipany: has fec

nedified i weiting of Hus change, ~ A
B C T Comperation Syitem -.""13.-\" S A

Signature of Registered Apent SCANL EMDRICS A35:3TAKT SECIETARY

Mivision of Corporationse P.(). Boax 6327 Tallahassee, F1. 32314
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