Ll OO0 (£394LE
o A

800332680228

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] ma

NI TS EEE R T 18 R KA £ SIS L
(Business Entity Name)
|
(Document Number) I
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
l
I
I
AUG2 9 2019

S. YOUNG

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AFM\[:‘ (\‘{\ ‘H'\t’ fﬁf'(ﬂ 7?&11309(% ﬂﬁé ZZ_C

‘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:

Name of"Person

A{M\ij J’Y‘p ‘#Ir’ /{}r‘f’[ 71;)4?0&/% /40L éCC

Firm/Company

4952 -3 /a-ljfu Yers <t &u[ﬂ, Ste # 507

Address

JoceXsonuille, I 32232 |

Clty/Slate and i:p Code

~ C!}'L

E-mail address: (to He used for futizre annual report notification)

For further information conceming this marter, please call:

w225 5_244-300(,

Name of Person Area ‘Code & Daytime Te]ephonc Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS: I
Registration Section Registration Section
Division of Corporations Division of Corporations |
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

ysed is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18(2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Fursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}z‘;bm_gs the following statement in order to change its registered office or regisiered agen, OT both, in the State of
orida.

1. Name of the limited liability company: /4 FrNf ‘F Mﬁ (ﬁ L’(_)O
2@ 9520 ~BX_Araule %sef(ﬂL A )

Principal office address of limi llla.bility company: Mailing address oflin‘x‘itcd"]ia‘hility company;
(Note: MUST BE STREET ADDRESS) {

e #5077 Ste 7 507

Trnspord, A0L LLC
9526 — B Aroube forest Zlud

Jackseauillel F{ 323230

acKsonwille, , £L 32229
0F/01 [0l

/
{1600 /[qs 994

Date of ﬁlinﬁ/regisn(ation in Florida 4.

Document number

INIIS18{2/14)

wh

(G'Sh mﬂaﬂ@ Wind!ng

Registered Agent and Registered Office shown on the rcay{s of the Florida Dept. of State:

Y1905 Plarndedian Oats it

Registered Office Address R
U\/’U‘ 7[ /)= '
Oiange p(d‘{/ 32005

. N J
L aShunda

Enter name of NEW A

Q530 =B Araule Tsrest Blud

NEW Registered Office Address: ot '

Ste. # 507
' 3 Q\(;Ksaiwf /(P SHAAR o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 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.
) ' f
w/’k({)] PR

V0 dhnd o jutees—— T

&
Signatrire of a nember or authorized mprew a member Printed or typed name of signec

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further'agree to comply with the
provisions of all statutes relative to the pr?fer and complele performance of rg_g duties, and [ am familiar with and accept
the obh?anom of my position as registered agent as provided for in Chapter 603, F.S. Or, 1{ this document is being file
to merely reflect a change in the registered Qﬁice address, I hereby confirm thar the limited Tiability company has béen
notifiedin wririn\g 7] r{ns change.

i

. (a)

. FL

\,\{)lf‘/l_{;gEJTQ
and/or NEW Registered Office address:

(b)

, FL

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00




