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

Purguant to the provisions of sections 607.0502, 617.0502, 8071508, or 617.1508, Florida Statutes, thiy
statement of change is rubmittad for a corporation organized undar the laws of the State of FLORIDA
in order to change ity registered office or registered agenl, or both, in the State of Florida.

1. The name of the corporation: EMERALD TRANSPORTATION CORPORATION

2. The principal offios address;_4000 NORTH POWERLINE ROAD, POMPANO BEACH, FL 33073

3. Tho mailing address (if differcnt):

4, Dats of incarporstion/quatification: 1/26/1994 Document number;_P34000006539

5. The name and street addreas of the current registered agent and registered offico on file with the
Flarida Department of State: (1f resigned, enter reatgned)

SCHNER, LARRY E e

6111 BROKEN SOUND PARKWAY NW STE 200

POMPANO BEACH, FL 33073

6. The name and street address of the new registared agent (if changed) and /or registered affice
(if changed):

Capitc| Corporate Services, Inc.

7-\J".
e

515 East Park Avenue 2nd Fl
P.L. Boa HOT scocptablc

Tallahassee, FL 32301
E!bmel Fmﬁgwummmm-um address of the business office of ita registered agent,

:,.,(*h/ A A SR R S o

writng

A CAAL j 'nu.’ wr:/'c,Ln l/;;
the registered and a acr In this capacity
f::.%@%r‘“ B ey
bt m ang ored ofce address, T here y% that the
carpomrlon M not,
B Pplacts’ 6/6/2023
Bignatare of Roghterod Agent Dito
If signing on behalf of an entity:
Brian Radacki, Assistant Secratary on behalf of Capltol Corporate Services, Inc.
Typed or Printed Name

* * * FILING FEE: 335,00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH

MAI. TO: DIVISIGN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL32314
CRIEO4S (04/13)
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