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

Pursuant 1o the provisiony of sections 607.0302, 617.0502, 8071308, or 617 1308, Florida Suttaies, this

it order to change its registered office or registered agent. or otk the State of Florida,

I. The name of the corporation; NIGHTINGALE FREIGHT EXPEDITERS INC.

2. The principal office address: 4160 PLAYER CIRCLE

ORLANDO. FL 32808

3. The maibing address {if different):

4, Date of incorporation/quatification; 03/21/2017  Dyocument nuinber: P17000025793

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BUSINESS FILINGS INCORPORATED

1200 S PINE ISLAND RD

o
PLANTATION, FL 33324
[ S
=
6. The name and street address of the new registered agent (i chaneed) and for regisiered office =
(if changed): c|0
Registered Agents Inc. =
3030 N. Rocky Point Dr. STE 150A 2
TR G, Bow NOT sevepuabis _ S

Tampa FL 33607

The street address ol its repistered office and the street address of the business office of s registered agent,
as changed will be identical.

Such c}\anﬁv): was authortzed by resohution duly adopied by its board of directors or by an oflicer so
authorizved by the hoard, or the corporation has been notified in writing of the changy,

r—‘#‘é December 11/ 2017
ure of an oilicer ur difector

Trinied o fyped wanie and 1RIC -
WV aecepd the appoiniment as regisiered agent and agree (o act in this capacity,

{ further agree 10 comply with the provisions of all statutes relative to the proper wmid camplete
performance of my dutiés, and I am familiar with and gccept the obligation of{my position as registered
agent. Or if this document is heing filed merely o reflect a change in the regisicred office address, 7
herebv confirm that the corporation’has been notified in writing of this change. ’

Bt Nae December 19, 2017

Signature of Regisiened Agent

{ here

{ale

It signing on behalf of an entiy:

Bill Havre

Typexd o I'rinted Name

*FEXFILING FEE: 83500 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FIL 32314
CR2EO4S (03412)



