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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

ALEXANDRU ARICIUC
13575 58TH ST BORTH #133
CLEARWATER, FL 33760

SUBJECT: FLEET EXCHANGE LLC
Ref. Number: L16000070903

We have received your document for FLEET EXCHANGE 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):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 517A00016189

wiww.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FLEET EXCHANGE LLC

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the iollowing:

ALEXANDRU ARICIUC

Name of Person

FLEET EXCHANGE LLC

Firm/Company

13575 58TH ST NORTH, #133
’ Address

CLEARWATER, FL 33760
City/State and Zip Code

alex@americanfleetexchange.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cail:

ALEXANDRU ARICIUC a( 727, 6886823
Name of Person Arca 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 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
& 325 Filing Fee L1 S53 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the [pru\-f.w'rm.s of sections 6030114 op 6030116, Florida States, the undersigned limited liahiline company
submits the following statement in ander 1o changie iis registered office or registered agent, or boih, in the State of

Florida.
FLEET EXCHANGE LLC

Namg of the limited lability company:

1.
2. (a) 13575 58th St N, #133, Clearwater FL 33760 (,) 13575 58th St N, #133, Clearwater FL 33760

Mailing address of Himited liability company;
(Noie: MAY BE POST QFFICE BOX)

Principal office address o limited liahility company:
(Nore: MUST BESTREET ADDRESS)

04/11/2016 L . L.16000070203 L
Bocument number

Date of filing/registration in Florida

PASADENA EXPRESS INC

5. (a)
Registered Agent and Registered Olfice shown on the records of the Florida Pept. of Stae:

5512 ESCONDIDA BLVD S
(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address

41 33716

ST PETERSBURG
®) ALEXANDRU ARICIUC =T
Iznter name o NEW Registered Apent wdfor XAV Repistered Office address : %
I ne
. =
- - r;}f Iw P
NEW Registered Oftice Address: - = i
[ — =
13575 58TH ST N, #133 o T4
= ==
oL
CLEARWATER o 23780

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

the change or changes are made. the Florida street aadress of' the registered office and the business office of the registered
¢ cuse of a Florida limited lability company. it is hereby confirmed that the change(s)

agent will be identical. Qr.in
was/were authorized by anfuflignative vote of' the members of the limited liability company or as otherwise provided in

ting agrecment of the limited IiBilil_\' company. \ . ro

the articles of organizs
Printed or typed namwe of signee

Signature of @ member or authorized representziive of o member
! hereby ageepr the appoingment as registored agent and agree to et in this capacity. 1 further ugree o comply swith the
provisions\f all statiites relative 1o the proper wid complete performance of mr duties, and [am j%mu!mr with und accept
the obiReatfgrs of my position as registered agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
“relect u Change in the regisiered office address, Thereby confirm that the lmited tiahility company has héen

160 merey 1ng
this chanye.

Division of Corporationse PO, Bux 6327e Tallahassee. FL 32314
FILING FEE: $25.00

INHSIS (2714



