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COVER LETTER

TO: Registration Section
, Division of Corporations

SUBJECT: NR\Q (’o\M ( Ly OGN G LLQ/

(Name of Limited Liability 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 following:

Man )\gﬂQ'\“FN QEQLG .

(Name of Person}

Mancn W QNG \WLe .

(Firm/Comparny)

2000 N W, W Av .

{Address)

(Cpoat SPuuls, f\ 25005 .

(CnyIState and Zip Cor e)

For further information concerning this matter, please call:

Mo\w\—iﬁo ) pﬂoat(QS‘\ 552%-1\4}

(Name of Person) ' (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[C]$25 Filing Fee _ [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2007

MANUEL ROTTENBERG
3020 NW 116 AVENUE
CORAL SPRINGS, FL 33065

SUBJECT: MANGIN TRUCKING LLC
Ref. Number: LO6000093422

We have received your documént for MANGIN TRUCKING 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):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 607A00047606

imnaton af Cornaratinme - PO ROY 997 _“Tallahacanns Flarida 29914



* 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, Florida Statutes, the undersigned limited
liability company submits the F[ollowing Statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MA N (D\ '\)‘_—HIUCJ@\ MO l\-l\-'c.a -

2. The mailing address of the limited liability company is : 6 O 9’0 '\) U\J - J \ \ (ﬂ RU -
ConaL Fvawas A 25005 .
oA -5 - 2.00(, L0 (000043103

3. Date of filing/registration in Florf\da

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;

o'\NA Cluaﬁrb

Name
(Ut Sﬁm;ﬂﬁafxfb-' I -

5 w5

e, R £2 =
(DRU bgyl,—'State and%lpq‘ %a % ;T_ji
6. The name and address of the new registered/agg_nt?a—nd/or office: “_};r_:% w '
Manuvel | oftensben® . 22 = 3

) Name ‘ '&% th

2080 py . i AU- 2 =

Florida street address (P.O. Box NOT acceptable) =

(G SPons. m 320 (5

Ci?y, 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
liability company,

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limi g liabflity company or as otherwise provided in the articles of organization
nt ¢f the fimi i
i ;éf
(Signature

bility company.
Z%m rcpresentaliv&[tgf a member)
Ma £ 5UAE£§ .

{Printed or lyped name of signee)

I hereby accept the appointment as registered agent gnd agree fo c?ct in this capacity. [ further agree to
comply wi t% provisions of all stcl’tu es relative to the proper and complete perforinance of my duties,
% Tam familiar Wéth qn% dccept §

Z’gpter FS. if this d
a hergty/c

¢ obligations of my positjion ag registered agenf as prpvia”gg or. in
ocument is _ezgzg ﬁled 10 merely r%)‘fect a change in the regi tﬁg‘e office
irp fhat t%ﬂzmtted iability company has been notified in writing oj; this change.
?ﬁfkered Agent) Z '/

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (8/05)



