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COVER LETTER

T Registration Section

Division of Corporations

L & LG TRUCKING SERVICE LLC.
SUBJECT:

Name of Linnted Liabtliy Company

Dear Siror Madany:

The enclosed Registered Agent/Registered Otfice Change and fee(sy are suhmiued for filing.

Please retorn all correspondence concerning this matier to the tollowig:

LIBARDO GARCIA

Name ot Person

Firm/Company

492 NOELWOOD CT.

Address

OCOEE. FL, 34761

Citv/State and Zip Cadu

libardogb1@hotmail.com

E-mail address: tto be used tor futuee annual report notification)

For further informaion concerning thix matter. please calb:

LIBARDO GARCIA 407 988-4916
at }
Name ot Person Aren Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corparations Divisron of Corporations
Chiton Building PO Box 6327
2661 Lxceutive Center Crele Taltahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a ¢heck for the following amount:
d 525 Filing Fee LS55 Filing Fee & Certified Copy

INHETE (2714




-

SMTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
|
|

Pursvant to the provistons of sections 6O3.0014 or 6U3 0016, Flovida Staiues, the undersigned timited liahilioe compeany
suhmits the following swatement in apder 1o change s registered office or registered agent, or both, in the Stare of
Florida,

. T L & LG TRUCKING SERVICE, LLC.
1. Name of the Tauited hababiny company:
RANEY (b
Foncipal ofTice address of Tinned liability company Mailing address ot limited fiabitity company:
tNvte: MUST BE STREET ADDRESS) {Note: MAV BE POST OFFICE BOX)
492 NOELWOOD CT.
OCOEE. FL, 34761
05/02/2016 L16000086462
3. Date ot Dling/registration in Florida 4. [ocument nimber
5. {a)
Registered Agent and Registeied OfMice shown on the records or the Florida Dept. of St
LIBARDO GARCIA
Regtstered Onlice Address (MUST BE FLORIDA STREET ADDRESS)
492 NOELWOOD CT. S
- [
OCQOEE ., 347 - =
COEE, (34761 20E 4
L
o i
(h} § \_J
Enter maine of NEW Registered Aoent and o1 NEW Registered Office address _'_ ,:_ o
Il
ECRAVEN |
HERMAN GUSTAVO CASTRO MARTINEZ T =
NEW Registered Otwee Addiess.

492 NOELWOOD CT.

OCOEE, - 34761

[ the limited labitite company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
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 of a Flortda limited Habiling company, it is hereby confirmed that the change(s)
Ty .
the griidles of

was/were awthorized by an aftirmative vote af the members of the limited lability company or as otherwise provided in
yl'gﬁniz:nmn or the operating agreciment of the limited Yability company,

Tty - LIBARDO GARCIA
ur ;lulhuri/n@{):acnluli\ ¢ ool member

! hereby aceept

provisions of

. Sratutes refiitive o the pr
the obli

POSILEON (18 i\'giﬁ'l('l‘t‘t

“refloct u//

{1 g

ie appoiniment as regisiered agent and agrec to act in this capacity, 1 further agree 1o comphe with the
s q/'m_) /

sper and complete performance of my duties, and am foniliar with and aceept
- / - -
X 0 gy in e regisiored offi
inpritinglof s oh
v/

Printed or 1y ped name of signey

L

i as provided for in Chaprer 603, ]S O, .g'}/ rhis document is heing filed
e dddress, hereby confirm that the linited

fcthiline compeny has been

[NHSTS 42710

Division of Corporationse .0, Box 6327e Tullahassee, F1. 32314

FILING FFE: §25.00




