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COVER LETTER

-
.

TO: Registration Section

Division of Corporations
SUBJECT: THE WORID OF TRUCKS LLC
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 correspendence concerning this matter to the following:

ORLANDO SARRIAS

Nauu ol Povmm

THE WORLD OF TRUCKS LLC
Firm/Compeny

10135A NW B7TH AVE
Addrcss

MEDLEY FL 33178
City/Stare and Zip Code

thewarldofinucks@ymail.com
-mat] A : (to be used for future antual report nottheation)

For further information coucetniug this malier, please call:

ORLANDO SARRIAS a( 305 ) 805-2434
Name of Person Aren Code & Duytime Tolephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scotion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceative Center Circle Tallahassee, Florida 32314

Tallahagsee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 15 (5/08)



» STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERFD AGENT OR
« .. «BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, klorida Statutes, the undersigned limited
liability co. J?;ubmns thgf llowing siatement in order lo change its registered gffice or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: THE WORLD OF TRUCKS LLC
2. (a) Principal office address of limited liability company: 10125 NW §7th AVE
ate: MUST BE ADD MEDIEY _Fl 33178
b) Maiing address of fimited liability comparty: 10125 NW 87th AVE
- E POST MEDLEY, FL. 33178
31772010 L10000020450
3. Date of filing/registration in Florida 4. Document number e

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dé},-;of Stote:
= 65

Regisiered Agenl: ORLANDO SARRIAS X5 &
10125 NW 87Tth AVE @25 2 &

Registered Office Address:
MEDLEY, FL. 33178 L%~ m
i Ty =
E2 N
o 2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addvesss = 9
p=2
NEW Registered Agent:
NEW Registereg )%f’ﬁce Address: J0135A NW B7 th AVe
(MUST BE FLORIDA STREET ADDRESS}
MEDLEY FL33178

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 strect address of the registered office
and the business vlive ol the registered agent will be identical. Or, in the case of a Flonda limited
liabilitv company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote

of the members of the Hinited liabiltty ¢ or as otherwise provided in the articles of organization
ur (he operating agreéndent of the limited liability company.
” .
Signahfit ol a th of o memmber
ORLANDQO SARRIAS
Printed or typed narne of sipnoo
1 hereby accept the int ( in thi ty.
Lpsrsey ascapt e copoinimen) o egleerpd g g e o gt n s copacty, L e o
A T L
, IS, reflecra eininere
addipess, Lhereby corgﬁrm”:‘ﬁat the limited 'agﬁlry COmpany h'(‘;s en notified in writing l‘f{f cﬂiﬁ?g
Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



