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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Valtraserv, LLC

- (Name of corporation) - : S
DOCUMENT NUMBER:_102000032161

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. oo
Please return all correspondence concerning this matter to the following: =
«3
Jarrod Buchman i%* ‘%, -
e L
(Name of person) S : '%ﬂ%/ Z ?
oo, Y >
Valiraserv, LLC ’r%__}’" . - o
(Name of lirm/company) T o, L%f%@ %
Lo e
s
2285 Marsh Hawk Lane, #8-106 3 o
: A %9,
(Address) - . %2,
' %

Orange Park, Florida 32003
{City/state and zip code)

For further information concerning this matter, please call:

Jarrod Buchman at (904 215-8484
(Name of person) j {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FE 32399

CR2EG45(07/02)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State r}
July 1, 2003 2 %
e, @ <
;;fﬂ [ \.) 6\
JARROD BUCHMAN Co <
VALTRASERV, LLC B, %
2285 MARSH HAWK LANE, #8-106 ©, B
ORANGE PARK, FL 32003 B
5
SUBJECT: VALTRASERV, LLC e
Ref. Number: L02000032161

We have received your document for VALTRASERYV, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 703A00038597
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VALTRASERV

Valet Trash Services

=z
July 7, 2003 ¥ - 2

re & T
Florida Depariment of State X Y
Division Of Corporations s (O
ATTN: JOEY BRYAN {q;, 7 C
PO Box 6327 ‘4/‘5 5
Tallahassee, Florida 32314 LA

22 o

Ref Number: L02000032161 <2,

Dear Mr. Bryan,

| received you letter stating that | had filed the incorrect form for changing
the registered agent for Valtraserv. Enclosed you will find the correct form
completed.

[ would like to receive a refund of the difference in filing fees for these fwo
transactions ($10). If you have any questions, please feel free to contact me at
904.269.8875.

Thank you.

Jarrod Buchman
Valtrasery

-

2285 Marsh Hawk Lane  Building 8 Unit 106  Orange Park, Florida 32003
Phone - 904.269.8875 Fax—-904.215.8218
Website - www, valtraserv.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability comﬁ;any submits the following statemeni in order to change its registered office or registere,
agent, or both, in the State of Florida,

1. The name of the limited liability company is: ]/Gf / 7'7'&1!.’!‘(! £ Lic
2. The mailing address of the limited liability company is : c

-
HEL—108 , Qroge Pck, FL 22003
[2—03-02

| _Loxopop32161
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

hoss T
{

Name
00 t ;
Address -
@i L mC 33134 =
ity, State and Zip ' EE’ =
= oy
6. The name and address of the new registered agent and/or office: ?;:I &
. _  ——— - 2 o ——y 1
JagRop Buckmar %—g_% ~ o
. Name B ¢ . - ‘é = O
- > <@
Florida street address (P.O. Box NOT acceptable) %g —
w0
>z
Orense Pork FL 32002 o

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
M

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(Sign

of u memb?r or authorized representative of 2 member)

JA£RD Quo Hu Aps
(Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
compg){vit t_hL:; provisions of a}}; statugs reﬁzfiv‘g to tﬂe prc%@r ang complete Aagpjgn%ané; of my duties,
and I am familidr with and decept the obligations of my posztion ags registered agent as provided for.in
apter 808, F,S. Or, if this document is being filéd 16 merely reflect a cha
1en g )
dress njirm that the limited liabili e

nge in the registered office
ty comparny has been notg'ﬁedgz'n writing ‘gﬁﬁ red. ot

a

1 hereby co

is change.

re of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9%)

FILING FEE: $25.00



