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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 18, 2012

LIZA RODRIGUEZ
2039 W 62 STREET
HIALEAH, FL 33016

SUBJECT: R. R. FLEET SERVICE, LLC
Ref. Number: L12000019157

We have received your document for R. R. FLEET SERVICE, 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 any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist I
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LY f/ﬂ(@?[ SV/V/CK Ll

Name of Limited Liability Confpany

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:

Liza 2)0&) QA

Name of I’er on

LE. Lloet Q@mc« LLL

Flrm/Company

D39 4. 10972 Shrpedf

Address

Jhalead £l 25016

dtylSlate and Zip Code

L, 59008 comcast.nes

E-mail address: (1o be used for future annual report notification)
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For further information concerning this matter, please call: T Gar
M
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2a bxdy); 22 3
Liza JAUEZ. a8l 40727 A2

Name of Person Area Code & Daytime Telephone Number: rw'"’% }

-
' St w
STREET/COURIER ADDRESS: MAILING ADDRESS: P PR
Registration Section Registration Section AR

Division of Corporations

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

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

I:l $25 Filing Fee B($55 Filing Fee & Certified Copy

INHS18 (5/08)
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-SFTATEMENT 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
liability 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: 2 Z p/ﬂ 6‘/ 5‘6/2// rﬁ‘lﬂ./ C
2. {a) Principal office address of limited liability company: 90?7 W), ('ﬂa?”d LS‘}Lf'e‘@‘%
(Note: MUST BE STREET ADDRESS) /;QW £ 22010

(b) Mailing address of limited liability company: 2029 W. 37 Stee/
(Note: MAY BE POST OFFICE BOX) Yy ,, £/ 2201

LIAC0O 19 577

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:
. Ve
Registered Agent: /Lf’/O/JE '
; d
Registered Office Address: 29 L. (oS 8# €€:A
fos v ] y/a
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office add ressf’_-_;';;’:f} -:5% X

NER Regitred gene  Liza lodr e |
2029 0. (2F ?g/fﬁafi:
1

NEW Registered Office Address: ]

"
(MUST BE FLORIDA STREET ADDRESS) , . < -
talea Mz 220,
WM TR
If the limited liability company is not organized under the laws of the State of Florida, it is Bereby
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
it.jshe confirmed that the change(s) was/were authorized by an affirmative vote

of the membed @ity company or as otherwise provided in the articles of organization

;5,-‘ :.-, the limiged liability company.
o
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/

Printed or typed name of signee (.J

I hereby accept the appointment as registered agent and agree 1o gct in this capacity. I further agree to
comply with the provigians of all sigtu ebs relative to the proper and complete performance of my, duties,
aqnd [ am famitia;: with angdceep! ine o .hga_zon of my pos:rlon as regrstzre agenﬁas provided for in
Cg pter H08, F. wedacment is _em% ﬁled 16 merely reflect'a ci agg_e in the registered office
address—L hepp mited liability company has been notified in writing of this change.

Sa ihif tiarido o),
v BT, e FiT N
FELSAIN 11 e i
Al
S

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

INHS18 (05/08)



