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COVER LETTER

TO:  Registration Section
Division ot Corporations

RONMAR TRUCKING SERVICES LLC
SUBJECT:

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:

RONALD MARTINEZ

Name of Person

RONMAR TRUCKING SERVICES LLC

Firm/Company

17949 SW 145 AVE

Address

MIAMI, FLORIDA 33177

City/Siate and Zip Code

RONMARTRUCKINGSERVICES@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RONALD MARTINEZ (407 ) 450-6581
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceuon
Division of Corporations Division of Corporations
Clifion Buiilding P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
d §25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIR (2/14)
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November 7, 2017

RONALD MARTINEZ
17949 SW 145 AVE
MIAMI, FL 33177

SUBJECT: RONMAR TRUCKING SERVICES LLC
Ref. Number: LL15000026845

We have received your document for RONMAR TRUCKING SERVICES 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):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Jenna D Harris
Regulatory Specialist 1| Letter Number: 617A00022575

L7

-~
i
1

Py 24

i
n
8

www.sunhiz.org

DM DAY 290087 Mallalh v E1anld . 9001 4

) i T A . T B

W e,

w.—-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 24, 2017

RONALD MARTINEZ
17949 SW 145 AVE
MIAMI, FL 33177

SUBJECT: RONMAR TRUCKING SERVICES LLC
Ref. Number: L15000026845

We have received your document for RONMAR TRUCKING SERVICES 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 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please list the correct date of filing.

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.

Jenna D Harris
Regulatory Specialist |l Letter Number: 717A00021389
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuunt to the provisions of sections 6030114 v 6030116, Flovida Statutes, the undersigned limited fialility company
submits the following statement in order to change its registered office or registered ageni. or both, in the State of

Florida.
RONMAR TRUCKING SERVICES LLC

I.  Name of the limited liability company:
2 () (b)
Principal vftice address of limited liability company: Mailing address of limited Dability company:

iNote: MAY BE POST OFFICE BROX)

(Note: MUST BE STREET ADDRESS)
17949 SW 145 AVE

17948 SW 145 AVE
MIAMI, FLORIDA 33177

MIAMI, FLORIDA 33177

L 15000026845

4. Pocument number

02-12-2015
3. Date of filing/registration in Florida
RONALD MARTINEZ

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

ROSEMARIE DEBIEN
(MUST BE FLORIDA STREET ADDRESS)

5. (a)

Registered Oftice Address
2248 SAW PALMETTO LAKE APT 118

ORLANDO o 32828 P
SR
vy RONALD MARTINEZ wooog
Enter name of NEW Registered Agent and/or NEW Registered OfTice address: .: ’._:j : !
ey
NEW Registered Oftice Address: o
SN S

17949 SW 145 AVE

MIAMI ,FL3317?

If the Limited labitivy 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 o the registered olfice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were auwthorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
operating agreement of the limited liability company.

the arlic@aniz li%:jx\
5 Ronald jfartipez
Printed or typed name of signee

Signature of a member ar uulErgcd representative of a member
oly with the

I hereby accept the appointment as vegistered agent and agree to act in this capacisy. I further agree to mm;'

provisions of all statutes relative 1o the proper und compleie performance of my dties, und | om familior with ond accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if ihis docionent is being filed
eflect u change in the registered office address, [ héreby confirm that the limited Tiabilin: company has béen

iting @ this h\cmge.

Signature 6T Registered Agbnt

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEF.: $25.00
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