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COVER LETTER
TO:  Registration Section

Division of Corporations

NEELEY & SONS TRUCKING LLC
SUBJECT:

Name of Limited Liability Company
Bear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing

Please return all correspondence concerming this matter to the following

MORRIS NEELEY

Name of Person

NEELEY & SONS TRUCKING LLC

i

Firm/Company

(R
L

AN

14

2720 US HWY 90

i
A%

Address

MM

LAKE CITY, FL 32055

City/State and Zip Code

morris.kelley@icloud.cOm

E-mail address: (1o be used tor future annual report notification)
For further information concerning this matter, please calk:

MORRIS NEELEY

( 810 ) 444-4440
al
Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Exccutive Center Cirele
Tallshassce, Florida 32301

MAILING ADDRESS:
Registraniion Section
Division ol Corporations
P.O. Box 6327

Tallahassee, Florida 323 14
Enclosed is a check for the following amount:
d $25 Filing Fee

O $55 Filing Fee & Certitied Copy
INHISIR (2714}
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED .‘\G‘EE\T OR BOTH FOR
LEIMITED LIABILITY COMPANY
Floride.

submiis the following statement in ordor 1o change iis regisicred office or registered agent, or both, in the Sie of
I N

g

Prursnani to the provisions of sections 6030814 or 5050116, Flovida Staees, ihe andersigned imied liabiline company
ame of the linnted liability company:

NEELEY & SONS TRUCKING LLC
@) 2720 US HWY 90, LAKE CITY. FL 32055

Principal otfice address of limied Liability company:

b) 2720 US HWY 90, LAKE CITY, FL 32055
(Note: MUST BE STREET ADDRESS)

Mailing address of fimiwd liabiliiy company:

{Now: MAYBE POST OFFICE BOY)

30919

es

Date of filing/registration i Flortda

L16000096421
@) NEELEY, MORRIS D

Document number

537 SW BOZEMAN COURT

Registered Ageni and Registered CHtice shown on the records of the Flonida Dept. of Staie:

Registered Cifice Address (MUST BE FLORIDA STREET ADDRESS)
e Fé
TV WO
LAKE CITY vl 32024 ~ oax b
KL L p T
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! Z Mo =
(b) ! AN
Enter name of NEW Registered Agent and/or NEW Registered Office address v -__1 ‘____‘% r{.;
-
A
2720 US HWY 90 2 o
T ==/
NEW Registered Office Address: -
LAKE CITY

| 32055

1f the limited liability company 1s not organmized under the laws of the State of Florida, it 1s hereby conlirmed that afier
the chunge or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida lrmited lLiabilicy company. it ts hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Labitity company or as otherwise provided in
the anticles of organization or the operating agreement of the himited lability company,
DG ey Py A,

Signature of’ a member or authorized r;‘prc.xcy/tﬁ'c of @ member
:

MORRIS NEELEY

Printed ur tvped nanie of sighe

[ hereby accept the appoimiment us registered agent and agree 1o act in this capacity. { further agree (o comply with the
provisions of all siatities reluive o the proper aind complete performance of my duties. and [ am Jamiliar with and aceept
the abligadons of my position as registered agent as provide

o merely reflect a change in the registered off

naoifjicd in writing of this chunge

~} ey ’
P 2 en 2’!.1’ <. 1

Signature of Registered Agem

ol for in Chapier 603, .5, Or, if this document is being filod
//’

flice address, {heveby confirm thar the limited Tiabitine company hus béen

Division of Corporationse P.Q). Box 6327 Tullahassee. FI. 32314
FILING FEE: $25.00
[NHSE 214



