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1. Entity Name»

SASSY TRANSPORTATION, INC.

| DOCUMENT # P98000005375 _
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Principal Place: of Business

845 N MARKET BLVD
WEBSTER FL 33597
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WEBSTER FL 33597
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3. The above named entity submits this statemant for the purpose of changing ifs egistered oflico or registered agent, o both, in the State of Florida.
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