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COVER LETTER

TO: Registration Section
Division of Corporations

Strang Trucking, L.L.C.

SUBJECT:

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:

David Strang

Name of Person

Strang Trucking, L.L.C.

Firm/Company

7322 SW 40th Terrace

Address

Palm City, Florida 34990

City/State and Zip Code

strangtruckinglic@yahoo.com

FE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

David Strang a (72 ,233-8280

Name of Person Arca Code & Daytime Tetephone 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 0O $55 Filing Fee & Certified Copy



, *STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co ny submits the Fﬁollowmg statement in order o change its registered office or registered

agenl, or bo in the State of Florida.

. Name of the limited Tiability company: Strang Trucking, L.L.C.

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 7322 SW 40TH TER&ACE
FPAIM CITY, FL 348
(b) Mailing address of limited liability company:
T (Note: MAY BE POST OFFICE BOX) 7322 SW 40TH TERRACE
PACMCITY, FL 33590
10/18/2010 L10000108120
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: United States Corporation Agents. Inc.
Registered Office Address: 13302 Winding Oaks Bivd. Suite A
Jampa, 33612
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: InCorp Services, Inc
NEW chistereg Office Address: 17888 67th Court North
(MUST BE FLORIDA STREET ADDRESS) _
Loxahaichen JFL33M70

If the limited liability company is not organ ized under the laws of the State of Florida; it is hereby
confirmed that after the change or ¢ fﬁ are made, the Florida street address of the registered office

and the business office of the registere nt will be identical. Or, in the case of a Florida limited
!1ab|l|ty company, it is hereby confirmed that the change(s) was/were authorized by an affifmativs vote ?"i

of the members of the limited liability companly or as otherwise provided in the artncles of rgamzahon
or the opcratmg mel?t of the limited liability company. -
?:ﬂ, ! J'T '." e
Signature of a member or nuthonz:d represemn(dof mie nbe- S iy
_" . ‘ 1‘ ) 7
DAVID <TRANG S gy
“Printed or typed name of signee -3 Bl
{ herfby accept the appamrmer} as re m‘e d agent gnd ree n’a,gct in this capagity. er agree to
cog {eprow tons, of all sigtu atrve to e proper a compler r ormance utles,
lam agu cg an ac ept the o ano 0 my position regrst gent as prow g
pler r, if t og‘u ent fs le 10 mere, h[a ifecr ac e m the reg re ojﬁce
€55, nfirm that t ned {y company en notifie m writing of this change.

) on behalf of lnCOrp Services, Inc

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS18 (05/08)



