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COVER LETTER "

TO:  Registration Section
Division of Corporaiions

TRANSPORT BY WHEELS, LLC
SUBJECT:

Name of Limited Liabiluy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

RICK BIELUWKA

Name of Person

TRANSPORT BY WHEELS, LLC

Firm/Company

811 SW 14 COURT

Address

POMPANO BCH, FL 33060

Citv/Statc and Zip Code

TRANSPORTBYWHEELS@YAHOO.COM

t-mait address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

RICK BIELUWKA 954 ) 562.6213
at (
Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding .0, Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Talahassee. Flonda 32301
Enclesed is a check for the following amount:
W %235 Filing Fee 0 $35 Filing Fee & Certitied Copy
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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 603.01 14 or 603.01 16, Florida Statuies, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

1. Name of the limited liability company: //GAWJMT ‘gy CC/ACT.Z‘-ZJ; (e
@ B S ew 14 (Ponr gmmqu FL oSS 1Y Ceon é@fﬂﬂf\*{ £

-
Principal ofMfce address of limited liability C‘"“P““—“jjﬁéo Maiting address nf'ﬁmitcd fiusiﬁ[y compuny: 530,4’
(Note: MUST RE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX}
7
3)os5 /2003 L 03000010640
3. Date ofr'ﬁling registration in Florida 4. Document number
5. (a) / /7(.‘7;7777/45 OATES

Repistered Agent and Registered Office shown onthe records of the Florida Dept. of State;

(1S5 EAT A7a07ie. Biop

Registered Othee Address (MUST BE FLORIDA STREET ADDRESS)
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/@W/Nc‘? Aaoh 33060 oS Vi
[ 4 I:D ' —
Llex /4, 52 T
(b) 1CA L&l o kn ro = [T1
Enter nume of NEW Repistered Agent and/or NEW Registered Office address: mn x m—
Yo @

— AT

SISO 1 Caner = 2

NEW Registered Office Address:

Cropare deh, FL 32000

FL

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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liab/ilitiyomp;my.

=== = : QK [ONEL cyufest R
Signitture of'a llnmmrm?—cﬁmalivc of o member Printed or typed name ot signee

{ herehy accept the appointment ax registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my dwtics, and T am familiar with and accept
the obligatiims of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited Tiabilin: company has béen
notifiedin writing of this change. ’ ’ ’

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
INHSIR {2/14)



2018 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# LD3000010640 Mar 30, 2018
Entity Name: | KANSPUR| BY WHEELS, LLU _EZ.CBZ-Z—-‘L—F;G-N 533-

Current Principal Place of Business:

1180 CAQT AT ANTIC AN FAARD
B8
POMPANO BEACH, FL 33060

Lurrent manmng Aaaress:

811 SW14THCT
POMPANC BEACH, FL 33060 US

FE! Number: 48-1307868 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

OATES, THOMAS U

1150 EAST ATLANTIC BOULEVARD
8

POMPANQ BEACH, FL 33060 LS

The above named entity submis this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flonda

SIGNATURE:

- - = [P

L L I LoE Y LI TCSTL LA PLVTRTY

Authorized Person(s) Detail :
Tite MGRM

Address 811 SW 14TH CQURT
City-Slate-Zip. POMPANO BCH FL 33060

| nereby Ceriy InA! e ISMENen indicaiod 00 IMS reporm &f SURMMMAnal oo 15 L And ACGUrale and (Nal My GBCIIOC SIGNALME shak have (he 3aMe legal &™ecr as if made under
oath thal | 9m a managing member or manager Of the kmiled kabdly company or the recerver Or [fUSiee empowered [0 execuls {his repor a3 requied by Chapler 605 Fionda Siatutes and
rhat my name appears above. or o an &Lachmen! with all oiver Ake 8mMpawarsc,

PRl A A I P Ay R LA R . ame sy A2 DNMNA0

Etectronic Signature of Signing Authorized Person(s) Detail Date



