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FOR CORPORATIONS

(((H23000238555 3N
Pursuani 1o the provisions of sectrons GOT.0302. 61 7.0362. 607 1308, or 6171508, Floride Stanites. this

statement of chunge i submitied for a corporation organized inder the laws of the State of Florida

i order o change 1ts registered offive or registered agent, or both, m the State of Florida.

1. The name of the corporation: SOUTHERN TRAFFIC SERVICES. INC.

2. The principal office address: 911 WESTFIELD RD. GULF BREEZE, FL 32363

fra

- The wanling addiess GF different):

. . . . A S, . ]] - -
4. Date of incorparation/qualification; Pl PN Docusment number: o /1 7133 >
f)
3. The name and street address of the current registered agent and registered office on file with the :’:
Flonida Department of State: (If resigned. enter resigned) =
SHEILA R KNOWLES a
2911 WESTFIFLD R, GULF BREEZE. Fl. 32563 _:
[
[
A

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

LEGALINC CORPORATE SERVICES INC.

476 Riverside Ave

P Bhox NOT aeeepratle

Facksonville, FL 32202

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

Such change was authonized by resolution duly adepted by its board of directors or by an officer so
as been notified i wrting of the change!

al’l:? v the boar?lh;qurahow

~Mganre o an otficer o Jdirecies

Sheila R, lnowles - President

Erinted or typed name and [k

{ hereby accept the appoinment us registered agent and agree 1o act i this capacity, .

[ Jurther agree 1o comply with the provisions o all siatutes refative o the proper and compicte performanee
of my dutrés, and I om jamiliar w;/h wid accepl the obligation of piv position as re stered agent. Or, 1f this
dociument 1s being jiled merely to reflect a change i the registéred office address.] hereby Confirm that the
corporution has Géen notifted m writing of this change.
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sgnatuic of chlslacd Agem Daic
If signing on behalf of an entity:

John Moseley

Tyzed er Frinied Name
=~ FILING FEE: S32.00 = »

NMAKE CEECHS PAVABLE TO FLORIDA DEFARTMENT OF STATE
MAIL 10O DIVISION OF CORPORATIONS, P.O. BON 6327, TALLABASSEE, FL 32314
CRIECSS (04713
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