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

Prstant to the provisions of sections 607.0302, 617.05U2. 6071508, or 617.1308, Florida Stanuzes, this
statement of change is submirted for a corporaiion organized under the laws of the State of Ylorida

in order (w change its registeved.office or registered agens, or both, iv the Siate of Fiorida.

1. The name-of the corporation: Nighuingale Freight Expediters Inc.

4160 Player Circle, Orlando, Florida 32808

2. The principal office address:

3. The maiting address (if different):

3212007 PL7000023793

4. Date of incorporation'qualification: ™ Doctnient nuniber:

5. The name and sweet address of the current registered agent and registered office on file with the
Florida Deparunent of State: (If resigned. enter resigned)

BUSINESS FILINGS INCORPORATED

701 dth streetn P
“h
St. Petersbure, FL 33702 S
[
= i

dl

6. The nae and stweet address of the pew registered agent (i changed) and Jor registered offige)

(if changed): Z

Registered Agents Inc.

7901 4th St iv Ste 300

bh# o

PO, Bax NOT accepuable
St Peersburg, Florida 33702

The street address of its registered office and the smeet address of the-business office of 1ts registered agent.

as changed will be wdenticat.

y.resotution dulv adopied by.its board of directors or by an ofticer so

Such change was authorized b 1 ! 3 {
; y cogporation had been notified 10 writing of the change’

authorized hae-d he Moard. oftt

loseph Steele, Presidem
ature of a1 officet or duecior Zrmitcd gr fyped pamne ang itk

[ hereln becepr the appoinnnenr as registered ageur and agree to acr in tiis capacine,
! fingher agree ro comply with the provisions of 0il stames velative 1o the proper avid complere
performamice of my duliés, and I air fmniliar with and geeepi the obligation of my position as registered

agent. Or. if this docimment is being filed merely 1o reflect'a choige T fhf registered affice address. T
hereby confum that the corporation’nas been norified in writing of tis change.

-
872712020

Signatwe of Regittered Agent Dsie

If signing on behalf of an entity:

Bill tlavre, Scerctary of Registered Agents Inc.

Typed or Pnnied Name
*** FILING FEE: 835.00** *
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