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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2008

ELAINE D'ANGELO
6342 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

SUBJECT: EXECUTIVE TRANSPORTATION SERVICES, LLC
Ref. Number: LO7000043644

We have received your document for EXECUTIVE TRANSPORTATION
SERVICES, 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):
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.

If you have a'ny questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 108A00030726

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z)( €L J—w & lﬂtm.spoe.:\la-j'm o Sf’ vtwge.s L C—
(Name of Lihited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

é’atrw Q‘Af\‘f '-o

(Name of Persdn)

éXc’cu-hwe, 'ans[:ufb\la:‘-mq g;ew«rs LLQ__

(FlmUCoynpany)

LSL[L AR‘H\L’J—V?\ é)(’af:’_r.(wfu./

(Addréss)
ﬂchunm”e 2 3L

(Citg/State and Zip Code)

For further information concerning this matter, please call:

é )ﬁme A ‘Ad@ c//o at ( qoyf ) 33)- Q7‘//

(Name of Pe‘son) {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:

[ $25 Filing Fee [) $55 Filing Fee & Certified Copy

INHS18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2008
ELAINE D'ANGELO

6342 ARLINGTON EXPRESSWAY
JACKSONVILLE, FL 32211

SUBJECT: EXECUTIVE TRANSPORTATION SERVICES, LLC
Ref. Number: LO7000043644

We have received your document for EXECUTIVE TRANSPORTATION
SERVICES, 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 registered agent must sign accepting the designation.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 108A00030726

Division of Corporations - PO BOX 6327 -Tallahassee Florida 32314



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 liabili

company submifs the following statement in order to change its registered office or registered agent, or botg,/
in the State of Florida.

Exewobis -T o ,(
I. Name of the limited liability company: & X€to Tive [Ransgertaion JeRvices L

i
2. (a) Principal office address of limited liability company: (13 YL IQR , nadon é’t g edva
(Note: MUST BE STREET ADDRESS) f M I |
' JdacKenoldle, A] Siil]

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

[z - L0700600 Y3cqy

3. Date of ﬁling/régistraﬁion in Florida 4. Document number

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

Registered Agent: CO/(,P sRat0n \Y(’. RV Oam/fcm (1
Registered Office Address:

. | nd
Jror  Nag: I+
~Ta (lq harxl-c'_ 24 33301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: SUﬂSCC ke& .__I-’f"\/f-s +m¢’4"'3 'Iﬁ «
NEW Registered Office Address: 147 NeRmand Y Olvd  S4e 1vr-333

(MUST BE FLORIDA STREET ADDRESS) ey -
lacKseno e JFL_ 3214

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 afd the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability comga‘;n WRis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the membegs:0f tie=limitdds

liabjhgz company or as otherwise provided in the articles of organization or the operating agreg:'ﬁ‘gntlg thewmea
limited liability company. o

Moy O :wﬁ
{Signatfirc of a memberor aufhorized representative 67-a member) - & LT
- 58 @ ©J
[ 1M TNy T ApLecil, CEN -
(Printed or typed name of signee) &M b

1 heriby accepl the appa:’ntme;]:‘ as registergd agent iimd agree 1o gct in this capacity. 1 further agree to
complywith the provisions of all statules relatjve to the proper and complete peﬁformarigric(‘;T of my duties, and I
ed for in

am familiar with and accept the obligations o osition gs register cf agent as proyi Chapter 608,
FS Orift Jg dfcumen g‘ being jgfgdt 16 metghirs ect g c%ang%v in rﬁe éjggislereg office address, | ﬁgﬂeby
c the limite bility company een notified in writing ofrthls changé.

ASignature of Registered Agent).

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

INHS 18 (05/08)



