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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Pursuant 1o :he provisions of secrions 607.0502, 617.0502, 607.1508. or 617.1508, Floridu Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ._El Oﬁo-da,—
in order to chunge its registered office or registered agent, or both, in the State of Florida.

E-B. Jcansportahon Secuice Tac,
2. The principal office addrcss:____}Qé‘_L__N;'A_) Q):}"t“ Ao

S H,t CLIY\:! ) (= 3_3 ’?’6
3. The mailing address (if different):

t. The nume of the corporation;

4. Date of incorporation/qualification: _ |2 ’[5/_2_0(1 3 Document number: E 0 3 00p 15 j_‘-(o}

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1f resigned., enter resigned)

EXpress Dgdm £roCessSing Cop.
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6. The name and street address of the new registered agent (if changed) and Jor registered office § -1
(if changed): LD e
. . -~ o 4
A\ Bypctss Tax MulhatAandes L .. ™
7 ~ . : =
___ll_?i_l.zz;sﬁ'_'{}_mf_L_ﬁmulrc_ZﬂS S O
P> Box NOT sceeprabie ri - o
\haleala, FL 33000 o
The sireet address of its registered office and the street address ot the business office of its registered agent,
as changed wall be identical.

| of director,

b L

vy the board, or the corperation has been not

élﬂ:nur.u:v & an officer o1 direcior

1| hereby accept the appointment as registered agent and agree (0 cet in this capacity,
L further agree to r(:m:;/iy with the

Such change was authorized by resolution duly adopted '?y 113 boa 5 or by an oflicer so
amhorizcdgb the

d in writing of the change’

revisions of all statutes reiative io the proper and complele performance
of my duties, and [ gm familiar with and accept the obligation of n{?J position as regisiered agent. Or, if this
document is being filed merelv to reflect a change in the regisiered office address,”) herebv Confirm that the
carporation has heen notifted in writing af this change.

,

Tigfors o Renvede K1k 2 / 12 / Y

Date

if signing on behalf of an entiry:

Typed or Printed Name

* « * FILING FEE: $35.00 = *+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (04/13)
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