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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

MANSOOREH MOLLASHASEMI
1133 LOUISIAN AVE #212
WINTER PARK, FL 32789

SUBJECT: FLEETZOQO LLC
Fef. Number: L13000144702

We have received your document for FLEETZOO LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 5{a} of the form must match the Florida Department of State's records
and Section 5(b) is for the new Registered Agent information.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist Il Letter Number: 918A00011829
Registration/Qualification Section
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COVER LETTER

TO:  Registration Section
Division of Corporations

'SUBJECT: flPﬁ%Z(’;‘/); (L.

Name of Limited Liability Company

DDear 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:

Nansoore e Molda ghdsenn

Name of Persof

Fleetlon  LLC

Firm/f:ompany

122 Lousiand  Aace Sole. 212
Address

W.akey Phvk  FC ANY4

City/State and Zip Code

MNONAGa (€ Pleet 200 Conn

E-mail addfess: (to-be used for futurc annual report notiftcation)

For further information conceming this matter. please call:

MANSOP e Mpilagiwa st s UD ) _QE T -(p KX

Name of Person -/ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatians
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $23 Filing Fee O $55 Filing Fee & Certified Copy

INHS1E (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwtes, 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

1. Name of the limited liability company: }:HOF‘} Z[)D i LLC
2 @ 112D Louiiana M, (b)
Mailing addiess of limited Hability company:

Principal office address of limited liability company:
(NVote: MUST BE STREET ADDRESS) {Note: MAY BE POST GFFICE BOX)

Anke, 249
Wanrer vk | P 327189

10} 1y [ 2013 (13000144102
3. Date of t'{ling/rcéristrution in Florida 4, Document number

5. @ _MANSOOYe e Mo\ ihase ms

Reyistered Agent and Registered Office shown on i records of the Florida Dept. of State:

N20L Corpprate. Bigd. — Sove 503

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Florida.

O \Cinaey FL_ A2 KN

(b)

049G Hd 01 NNr oLz

Enter name of NEW Registered Agent and/ar NEW Registered Office address:

H3A Lovmaanag Avt Sonte 212

NEW Repistered Office Address:

wainker vk FL_AD1 ¥4

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 registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s}
was/wefe authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the a s of organization or_the operating agreement of the limited liability company. )
? W MQ‘V\SUDY‘E_L\ {\/‘D/)Q?Ljafe,“_
Printed or tvped name of signee

S)'gnntu"c of a member or authorized representative of a member
L]
I hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree (o comply with the
s of all statutes relative to the prol)er and complete performance of my duties, and [ am familiar with and acceps
g {[:’l’us document ix hcn;g fifed
o 1 g

FOVISIO
the oblightions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this )
to meref) reflect a change in the registered rf ice address. T héreby confirm that the limited Tiability company hus héen
notifiedpn writing of this change.

Sigmfurc of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.90

INHSIE (2/14)



