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, COVERLETTER , o

TO: Registration Section
Division of Corporations

Joiner Transport, 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;

Mose B Joiner

Name of Person

Joiner Transport, LLC

Firm/Company

5092 Leeward Way
Address

Orlando, F1. 32809

City/State and Zip Code

mjoiner.jt@gmail.com

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

For further information concerning this matter, please call:

Mose Joiner X (863 ) 634-1000
a
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, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W4 325 Filing Fee Q $55 Filing Fec & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY :

Pursuant io the provisions of sections 605.0114 or 605.0116, Florda Statutes, the undersigned limited liability compary
submits the following statement in order to change its registered office or regisiered agent, or both, in the Siate of

Florida,
I, Name of the limited liability comnpany: J’b (NQR _TRQNS'PU&T) / le _ .
2 () SO0 _LEEWARD WAy v So g [ eewrrd WAy
Principal office address of limited liabi]{ty company: Mailing address of limited Hability company:
{Nata: MUST BE STREET ADDRESS) (Note: AfAY BE POST OFFICE BOX)
ORLANVDI , L 33509 ORLANMDS, FL 22¢09
< 2 iS00t 2 |
BuassT 7, oS [ 15000132775 .
3 Waie of filing/registration in Fiorida 4, . Document number .

o

@ _Ton M__oDEN Es9BALL TAMK LLP

Registared Agent and Registcrcd~'0fﬁc: showh on the recfrds of the Florida Dept. of State:

A0| £ Pwe STREET, Suite A8

Registered Office Address = (MUST BE FLORIDA SYCREETADDRES'S)

ORLANDO L3BFO| Lo

‘ . Y

- o5 L

o MoSe  Toiyer PE o fT

" Enter name of NEW Registered Asent and/or NEW. Registered Qffice address: - ;
‘ _ ™~
| SOUL LEEWARD Whay 52 .- O

NEW Registered Office Address: ¢ af_:{'l £
' - [ xa ]

OR Laybds, FL 3209
ORLANDD 7L A T0G

If the limited fiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sireet zaqress of 11E registeredoiiiceand-the businessofiesoftheregistered

agent will be ideptical. Or, in the case of a Florida limited liability company, it is hereby confirmed that ;he char?ge(s}
was/were authorized by an affirmative vate of the members of the limited liability cornpany or as otherwise provided in

the arfTes of organization or the operating agreement of the limited liability commpany.
Jones

,LW/ ﬂa/feq |
: Printed or typed name of signee

Hgnarure 51"?171 7 of buthorized representanve of a member
I hereby accebt tke pointment ar registered agent and ggree 19 act in this capacity. 1 furiher ajgu—ee to comply with the
provisions of all situes relative 1o the proper and complelg performance of my duties, and I am familiar with and accept
the o.:;hfanons of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filéd
to merely refleci a change in the registered office address, I hereby confirm that the iimired tliability company has been

notified 1 writipg of ihis change.
ASL_ j’ Lane

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