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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2008

RAFAEL B. RUSSINYOL
5153 SW CARNATION CT -
DUNNELLON, FL 34431

SUBJECT: KATRAF TRUCKING, LLC
Ref. Number: LO6000117308

We have received your document for KATRAF TRUCKING, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. B 3
Ll &=
If you have any questions concerning the filing of your document please caJL i =
(850) 245-6097. ae Lo O
= o
Marsha Thomas pR =R
Regulatory Specialist Il : Letter Number: 908A00039420 E;c_? O
N EJ} ne
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»
COVERLETTER

TO: Registration Section
Division of Corporations

HATRAF _+Ruckrvg L

(Name of Limited Llﬂbifﬁ)/ Company)

SUBJECT:

Deéar 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

RH‘JE/—) E@?LEU £z

(Name of Person)

A7 RA P Tané///,{ el

{Firm/Company)

s453 S &) Gﬁ,aﬂwé@:uﬂ

(Address)

ﬂ powellod /—*/ FFKZ/S

(Cltylftate and Zip Code)

For further information concerning this matter, please call

/1//}/ a (TR ) SIS TS
(Area Code & Daytime Telephone Number)

(Nam&\df Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327
' Tallahassee, Florida 32314

Clifion Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount
O} $55 Filing Fee & Certified Copy

- [ $25 Filing Fee

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabz‘li%v
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: _ SH7RAE TR uafpe g , 222

[/ .
2. (a) Principal office address of limited liability company: __ S5 /5.3 L. L. CpevpfroD @7‘_
. (Note: MUST BE STREET ADDRESS) Dot Elrétu“’, 7 B/

'(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

/2/08 J 0L oop 17308

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

5. (a) Registerecl Agent and Registered Office shown on the records of the Florida Dept. of State: A

Registered Agent: f7rrsel /? 4SLregol,

V53 S o
Registered Office Addrcsﬁ %
@y,dﬂ££ld/-’} = /

3

SHEAT/ . _:E
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: §%" ™
=
NEW Registered Agent: /Q kéé‘.&) Lgroez. BN S
NEW Registered Office Address: L4380 D). PR SH A
. (MUST BE FLORIDA STREET ADDRESS) i
2 20 FL_3%/25

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 limited

liab_ihR/ company or as otheryisg provided in the articles of organization or the operating agreement of the
limited Hability comW .

(Signature of a member or authorized{fepresentative of a member)

Rudbder FEolevez_

(Printed or typed name of signee)

I her?by qcceﬁyt the appointment as registered agent and agree to gct in this capacity. [ further agre_e to

comply with the provisions of all sjatules relatjve to the proper an con‘;plete performance of my dufies, and [

am _fami r;;{ with and accepf the o igg,uons 0 71y position gs reg:s_terﬁ agerit as proyided for in C ﬁpter 608,
ile

F.S. Or, if this document ts bgin to merely reflect a change in the revistered office address, I hereb
confirm that the limited Wompany has bgenjrzotiﬁed in vgriting of th%s change{f 4
(Signature of Registered Agent) \

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

INHS18 (05/08)



