IR RN

) 600250073496

(Address)

(City/State/Zip/Phone #)

[ Pokue [ Jwar L] wa 07/29/13--01006--120  ##25. 00

(Business Entity Name}

(Document Number)
" : " = E
Certified Copies Certificates of Status ==
: Y=l i
el —
e ,:5 r
m -
Mgy —o M
Special Instructions to Filing Officer: ﬁu‘ = O
o W
5
| ?:" T (¥
Cffice Use Only
K. SAY
EXAMINER

AUG - B 70




»”

L4
r

. | COVER LETTER

TO: Registration Section
Division of Corporations

sumecr. TRUSTY TRUCKING 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 correspondence concerning this matter to the following:

SAYVEL MENDEZ

Name of Person

TRUSTY TRUCKING LLC

Firm/Company

PO BOX 126181

Address

RHIALEAH, FL 33012

City/Siate and Zip Code

trustytrucking@gmail.com

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

For further information concerning this matter, please call:

SAYVEL MENDEZ w86 2957043

Name of Person Area Code & Draytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporattons
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

£25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



ST.fLTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR LIMITED LIABILITY COMPANY

.

Pursuant to the provisions of sections 608.416 or 608.308, 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: TRUSTY TRUCKING LLGC

2. (a) Principal office address of limited liability company: 3315 12TH ST sw

(Note: MUST BE STREET ADDRESS) LEHIGH ACRES, FL 33976 f,:
Pt L~
7o
(b) Mailing address of limited liability company: P.O. BOX 126181 x4 /g
(Note: MAY BE POST OFFICE BOX) HIALEAH, FL 33012 ARG
i o O
Tadn &
* > .3 C.e
516/2013 L13000071279 O T
3. Date of filing/registration in Florida 4. Document number %7:«\ ®
B
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Slaté;:’
Registered Agent: SAYVEL MENDEZ
Registered Office Address: 10811 SW 167TH ST

MIAMI, FL 33157

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: SAYVEL MENDEZ
NEW Registered Office Address: 3315 12TH ST 5w

(MUST BE FLORIDA STREET ADDRESS)

LEHIGH ACRES JFL 23978

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 rcgisteredga ent 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 thg limited ltability company or as otherwise provided in the articles of organization or
the operating a iited liability company.

Signatute ol%cmltr or authorized representative of a member

SAYVEL MENDEZ
Printed or typed name of sighee

Fhereby acce
comply with
and I am fank
Chapter 60§,
address. g

o the appointment as re;ystered agent and agree to qet in this capacity. | further agree to
e provisions of all statules relative to the proper and complete perforinance of ny dulies.
1 with and decept the obligations of my position as regisigred agen{ as provided for in
Al O, if this document is er‘ng filed to merely reflect'a chm?,’e m the registered office
cwrThat the limited liability company las been notified inwriting of this change.

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

INHSI8 (05/08)



