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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purtuant to the provisions of sections 603.0114 or 605.0116. Florida Statues. the undersigned limited Tiability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

_ L R & R TRUCKING OF CENTRAL FLORIDA, LLC
1. Name of the limited fiability company:
2 (a) (b)
Principal oflice address of Himited Hability company Muailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
13645 NW US Hwy 19 # 11 2010 NE 182 PI # 292
Chiefland, FL 32626 Citra, FL 32113
03/13/2015 L15000046245
3. Date of filing/registration in Florida 4. Bocument number
i.o(@

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
ASSURED COMPLIANCE SERVICES, LLC

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

1615 WOODWARD STREET
=
ORLANDO ., 32803 ~
.FL =
(e
™
-
(b) = -
Enter nume of NEW Registered Agent and/or NEW Registercd Office address i
D
Corporation Service Company nY
NEW Registered Office Address: l:_)
1201 Hays Street
Tallahassee 32301
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that after the
change or changes are made. the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the case ot 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
the articles of organization or the operating agreement of the limited hability company.

/st Philip K. Calandrino

Philip K. Calandrino, Authorized Person
Signature of'a member or authorized representative ot a member

Printed or tvped name ol signee

1 herehy accept the appointment as regisiered agent and agree 1o act in this capacity. | further ugree to comply with the

provisions of all statutes relarive to the proper and complele performance of my duties, and I am ﬁmi’i! iar with and accept
the ublf‘}’aﬁons of my position us reg;'s{ere(l agent as provided for in Chaprer 603, F.S. Or, if this document is being filed

to merely reflect a chiange in the regisiered rjj’ice address, I hereby confi '
notified i writing of this change. ’

rm that the limited tiability compuny has been
n
XlﬂL\o 5, \é. U\b\ 2

GRACE E. KIRBY, ASST. VICE PRESIDENT
Signature of Registered Agem N\

Dyivision of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHS18(2/14)



