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W
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2016 . —
o, P2
~EOR

T-MANS TRUCKING LLC. h o= &

KRISTEN D GUYNN oy = 4

17153 WHISTLER SPRINGS LANE oz Do

HILLIARD, FL 32046 M, -
ot o® <

SUBJECT: T-MANS TRUCKING LLC. 25 & 1

Ref. Number: L14000093870 PR

I L

We have received your document for T-MANS TRUCKING 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): ™

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ——

It you have any questions concerning the filing of your document, please call
(850) 245-6051. R A

o .

Karen A Sal
Letter Number: 116A00021241

Regulatory gpecialist !

www.sunbiz.org

-~ "
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, COVER LETTER

TO:  Registration Section
Division of Corporations

sumeer: [~ MANS TRUCKING. L LC

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:

KrisTEN D, Gayan)

i
Namme of Person

ppt—

Kees” |- MKNS TRUCKING L L C

) Firm/Company

17153 WRISTLER SPRINGS LAane.

Address

NelliARD, FL 32096

City/State and Zip Code

¥ Kr:‘sauunnm@amai [ com
© E-mailaddregs;J(to Pe used for Mifyrd annual report notification)

For further information concerning this matter, please call:

Keisrs# D. Cuus/ w F0F , £3E - 7229

Name of Person Area Code & Daytime Telephone 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, Elorida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee () $55 Filing Fee & Certified Copy

INHSI18 (2/14)



Florida,

" +STATEMENT OF CHANGE OF REGISTERED OFFCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, 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

. Name of the limited liability company: _T: MANS TKHCK/A/G LL\C’
2@ 17 953 Wis TsR 5;’>w~95 LANME (b

SAM A~
Principal office address of limited tial!ilily company: Mailing address of timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
& 7 :
¢/ / 20y
7 L4 T
3. Date of filing/registration in Florida

L 140000 93872
4. Document number

5w _TRAMIS M. Hevpex  (Puor RA)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
37202

Southonm
Registered Office Address

Glov Wau
(MUST BE FLORIDA STREETADDRESSQ
f\\l_l [/V//{Lb(f y f:'[_

—_— ~2
: A
, 2 2 —
32040 g 2
| ey
(b) j[(ws-[eu D, Guyww S
Enter name of NEW Registered Agent zan/or NEW Registered Office address: P et e
=7 e
| | 27 @
[ 753 histloy Sering s Lune
m Registered OfTice Address: ' !
Nellrmep

JFL 3,10(1‘4

the change or changes are made, the Florida street address of the registered office and the business office of the registered
the arti

agent 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 the limited liability company or as otherwise provided in

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

sof organization or the operating agreement of the limited liability company.
Stgnaturc of a

mber or authorized representative of a member

Krieren D, Guyna
e obig

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complele performance of

Printed or typed nane of signee
. e / : for rgy duties, and I am jamiliar wit
ations of miy position as registered agent as provided for in Cha
nerely reflect a change in the registered office address, I hereby conf.vp
notified’in writing of this change.
Signatureol Regis

' th and accept
ter 603, F.S. Or, if this document is being filed
rm that the limited 1i

ability company has been
\ INFIS18 (2/14)

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



