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COVER LETTER

.

- TO:  Registraiion Scction
Division of Corporations

SelecTrailers LLC
SUBRJECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agenv/Registered Office Change and tee(s) are submutied for filing.

Please return all correspondence concerning this matter to the tollowing:

R. Alan Stahl

Name of Person

SelecTrailers LLC

FirnvCompany

B30 S River Rd

Address

Englewood, FL. 34223

Cuy/State and Zip Code

selectrailers@comcast.net

E-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this matter, picase call:

Erik Holm (941 ) 474-8200
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton RBuilding P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee 3 $33 Filing Fee & Certiticd Copy

INHSTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the
submits the .fin'l{m'ing
Florida,
1.

statement in order to change ity registered office or registercd agent, or both, in the State of
Name of the limited liability company:

3 () 830 S River Rd

. &

rovisions of sections 603.01 14 or 605.0116, Floridu Statuies, the undersigned limited tiabitine compuany
SelecTraiters LLC

MU,

Principal office address of Timited hability company:
1 ¥pre:

b) 830 S River Rd
T BE STREET ADPRESS)

Englewood, FL 34223

Mailing address of liumited hability company:
(Npre; MAY BE POST QFFICE BOX)

08/20/2013

L)

Englewood, FL 34223

.

Date of filing/regisiration in Florida
(] R. Alan Stahl

L13000117551

Document number

Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:
505B Paul Morris Dr
Repistered Office Address
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Englewood 34223 o~ O
.FL [Fa R - m
e
MR o
R. Alan Stahl . =
{b) Lt =
Enter nume of NEW Repistered Agent and’or NEW Regivigred Qtfice address =i
a‘ (el =
> n
1636 New Point Comfort Rd
NEW Registered Oflice Address:
Engiwood

4223

L3

It the limtted Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
agent will b

wasfwerg

the ary

the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
organization or the o

identical. Or. in the case of a Florida limited hiability company, it is hereby confirmed that the change(s)

ng agreement of the lhimited hability company.
FHunature of a member or authorized representative of 2 member

R. Alan Stahl
the obliy
o l.’f(.“l‘

Lhereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further
s af my position qs i
rerdy fofice
notifitd

horized by an affirmative vote of the members of the timited liability company or as otherwise provided in

Hice

Printed or typed name of vignee
provisions of all statutes refutive 1o the proper und compleie performance of my duties, and I am familiar wii
e registered offi
clianse
Signature of Registered Agent

ILree for con
: ! duil Lam ;’ ch and aecep
spisiCrod agent as provided for in Chapiér 603, F.S. Or, i this document is being filoc

7)1’),' with the
address, Thereby confirm that the limited Tiability company has heen

INHS18 12/14)

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00



