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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2018

ROBERT A. BOSAK,CFO
TRX TRUCKING, INC.
8777 ROCKSIDE ROAD
CLEVELAND, OH 44125

SUBJECT: TRX TRUCKING INC.
Ref. Number: F11000001939

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s}):

THE ABOVE ENTITY IS A CORPORATION AND THE DOCUMENT
SUBMITTED IS FOR A LIMITED LIABILITY COMPANY. ENCLOSED IS THE

CORRECT FORM TO COMPLETE AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

S@a ‘#’allé’ﬁf
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COVER LETTER

TO: Amendment Scction
Diviston of Corporations

SUBJECT: ///EX %MC'/C//J&;, },{/C

Name ol Corporation

DOCUMENT NUMBER: F//ﬁ&é&d/?’j’?

The enclesed Statement of Change of Registered Office/Agent and tee are submiuted for filing,

Please return all correspondence concerning this matter to the fullowing;

Krreer 4. Bospk, [FO

wame of Contact Person

TRX TR ke, LMC.

Frrm/Company

5777 Lockswe Rrap

Address

Cleveignin _ctre 4725
Civ/State and Zip Code

BoB8& JexiRuckme. Lo

E-mail address: (10 be used for future annual report notification)

For further informatiun concerning this matier, please call:

KoBer? A. fosak. CFe . . §$55 | 259 G259

Name ot Contaci Person Arca Code & Davtime Telephone Number

Enctosed is a $35.00 check made pavable 1o the Department of Sinte.

Mailing Address: Street Address:

Amendment Section Amencimeni Section

Division of Corporations Division of Corporations
P.0. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Talluhassee, FIL 32301

CRIEO+5103/12)



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

Purswrme 1o the provisions 6f sections 607.0302, 617.0502, 607.1508, or §17.1508, Florida Stautes, this
staremant of change &s submined for a corporetion organized wunder rthe laws of the State of M /NMesoTH

in order to change its registered office or registered agent, or both, in the Stata of Florida,

/
1. The name of the corporation: 779)( JRUCKINGE T
2. The nrincinal office eddrecs; 377 7 Roecksioe ReonD

CLevelanvD, LH o Y125
ShYe

3. The mailing address (if diffsrent):

Document number: £, fooocoel 739

4, Date of Incorporation/zvalification; _S ~5-2£//
S. The neme and street address of the cutren: registered agent and registered office on file with the

Florida Departmest of State: (if resigned, ecter resigned)
Theresa O'Brien

20244 Melville St.
Orlando, FL 32833
m oS
S =
&. The name and street address of the new registered agent (if changed) and /or registered offig~5; @
(If changed): S § g
. >
Theresa O'Brisn B 0 e
e —
. . |2l
47 S. Hamilton Springs Road .-'I,‘;‘ 2 N
) £.0. Bax NOT accaptahls "Tij ‘...’ @
St. Augustine, FL 32084 =3 e
™ oo
The street address of its registered office and the sreet addrass of the business office of ita registered agpat,
a9 changed will be identical,
Such chandgg was guthorized by resolutipn duly adopted by its board of directors or by an offlcer so
euthonzed by theloard, or thg.corpe: .. 1 0 had been votified in writing of the change.
JM A LAL VP Jares B.rosFrrd - VE.
!7 Dipmatlir= s el T ez ar fyped aafke Ind Gl

herely urcept tne appointment as reglytered agent and agree to act in this capaclty,

S Ther ﬂg?‘eg fo ch%_ v with the pro%iis;r‘_am of all sramte.sg:c!an‘v‘;ﬂo'?hc pro, E?cano‘; camplete
performance ?{ my dutiss, and I aim fc_zfm[mr wizn and aceapt the obligatlon of my position as registered
agent. Or, If this doowenent is being filed merely to reflect a change in the regﬁ”gred ajfice ess, 7
heraby confirm thext the corporatioh”has been notified in writing of this chenge.

‘I/::-'—\—'* - ¥ ‘ ﬂ ~

A Peeeal A v S\a\ \ \%

) T Sigeshoc of Registered Agent Da=

if signing on behalf of an entity:

Typed or Printed Nuxio
=%« TITING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIBO4S (03/12)
X7d AdO0: 1t £802/80/10
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