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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuan: 1o the provisions of sections 6070502, 6170302, 607 1308, or 61713508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Staie of Flonda
| The name of the corporation: Way Routes Inc.

i avder o change s regivtered office ar regisiered agent, or both, in the Sicie of Florida,

2. The prineipal office address: 7815 N DALE MABRY HWY Ste 202
Tampa FL 33614

3. The mailing address (if different): 7815 N DALE MABRY HWY ste 202 Tampa FL 33614
4. Date ol incorporation‘qualification: 01/22/18

Document number; P18000007021
5. Fhe name and street address of the current registered agent and registered altice on file with the
Florida Department of State: (If resizned. enter resigned)

VDT CORPORATE SERVICES LLC
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6. The name and street address of the new registered agent (if changed) and for registered office I-‘::n. -
i - - i -
{if changed): e ®
Northwest Registered Agent LLC
7901 4th St N STE 300

PO Bos NOT aceeptable
St. Petersburg FL 33702

as changed will be dentical.

The streei address ot ity registered office and the street address ol the business oftice ol its registered agent
Such change was authorized Dy reselution duly adopied by its board of difectors or by an ofTicer so
atihorized by the board. or the corporation has been notified in writing of the change’
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Signature wian officer or divecior

Nat Smith
PFrinted of  ped mune and ntie
Fhereby accept the appoiniment as registered agent and agree o act o0 this capaciry, .
I furtheér agree to comply with the provisions of ail siatres refative to the proper and unm!.?h.'rt‘ performance
{y my duties, und (;m_{mm:'mr willt and aceept the obligation of my position as yegistered agenr. Or i this
docanient is being filed merely o refieer a chunge in the registéred office address, T heveby Gonfirm thi the
corporation has been notified in writing of this ¢hange.
i

Signuture of Registered Agent

IV signing on hehalf of an entity:

February 1, 2023
Taylor Newman
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Tuped or Primed Name

* % x FIHLING FEE: S38.00) * * *
CR2EMA (010

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.0O). BON 0327, TALLAHASSEE, FI

J32314



