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COVER LETTER

TO:  Registration Section
Division of Corparations

LONG BCX, LLC
SUBJECT:

Name of Limited Liability Company
. +
Dear Sie or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitied for filing.

Please return all correspondence concerning this matter o the [ollowing:
!

TARA ALLEN

Name of Person

LONG BOX. LLC

Firm/Company

PC BOX 21

Address

LAKE HAMILTON, FL. 33851

Cinv/State and Zip Code

DISPATCH@LONGBOXFREIGHT.COM

I-mail address: (to be used tor future annual report notification)

IFor further information concerning this matter. please call:

TARA ALLEN 321 444-9942
al )
Name of Person Area Code & Davtime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 171, 32314 2413 N. Monroe Street. Suite §10

Tuallahassee. F1L 32303

Fnclosed is a check for the Tollowing amount:
m $25 [-'illing Fee 0 S55 Filing Fee & Certitied Copy

ENHS18 (2414



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

Purstenn 1o the g rovisions of sections 803,0014 or 6030116, Florida Statttes, the undersisned limited Hability conpany

swhmiis the folfowing seatement in order 1o change iis registered office or regisiered ayent. or botl, in the State of Florida,

1. Name ol the imied labithty company: LONG BOX. LLC
) (o 4173 CRUMP RD. ! ,, PO BOX21
Principal otfice address of limited liabilisy company: Mailing address of limited liability company:
(Note: MESTRE STREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
SUITE 35
WINTER HAVEN, FL. 33881 LAKE HAMILTON., FL. 33851
03/26/2014 L 14000049696
3. Daie of Hling/registration in Florida 4. Document number
5 () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered CHNee shown on the recards o the Florida Dept o State:

5575 S. SEMORAN BLVD

1yl
41938

r~a
p—]
Regislered Oltice Address (MUST BE FLORIDA STREET ADNRESS) "c‘s‘
SUITE 35 A w5
- =
ORLANDO 32822 ey
KL S oo
| <5 2 M
o TARA ALLEN M. 9
- Ty o
limer pame of NEW Registered Agent and/or NEW Registered Office address l_'___ )
4173 CRUMP RD.
NEW Repistered Office Address:
SUITE 35
WINTER HAVEN Fi 33881

i the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address ot the registered office and the business otfice of the registered
apent will be identical. Or.in the case of a Florida limited lability compuny, 1118 hereby contirmed that the change(s)
was/were authorized by an affirmaiive vole ol the members of the limited liability company or as otherwise provided in

tng agregntent of the limited liability company.
TARA ALLEN

Printed or tvped nume ot signee

the articles of organizati

Signature
[ hereby accepr the appointmient as regisiered agenr and agree to act in this capacity. 1 further agree (o compl with the

provisions of all statures relative v the proper and complefe performance of my duties, and Iam familior with and aecept
the obligations of my position as registercd agent as provided for in Chapeor 603, .S, Or, if this document is being pitod
o merely reflect a change in the regisiered nﬁic'c acidress, Thereby: confivm thet the timited Tiabilin: company has héen
nenified it writing of thy oo ’ ) ' ’

denature of Registered A pent
Division of Corporationse P.(). Box 6327 Tallahassee, FI1. 32314
FILING FEFE: 32500

INTISIS (2718



