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COVER LETTER

TO:  Registration Section
Division of Corporations

MY TRUCK LOGISTICS LLC
SUBIECT:

Nume el Limited Liability Company
Deur Siror Madam:
The enciosed Registered Agent/Registered Otfice Change and Tee(s) are submitied Tor filing.

Please return all correspondence concerning this matter 1o the following:

ANNA MANUKYAN

Name of Persan

LEGALINC CORPORATE SERVICES INC.

Firm/Company

5850 GRANITE PKWY. STE. 215

Address

PLANO, TX 75024

Citv/State and Zip Cade

astgousa@gmalil.com

E-mail address: (10 be vsed Tor future annual report notification)

For further mformation concerning this matter, please call:

ANNA MANUKYAN (844 , 286-0178
ul
Nime of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
26601 Executive Center Circle Tallahussee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d $25 Filing Fee 0 533 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiaii to the provisions of scotions QUSOTT or GO0 16, Floridu Statwes, the endersigned limited labiline company
sichmiits the gollenving staiement in order o chanyge [t registered office or registered agen. or both, in the Sraie of
Florida. )

MY TRUCK LOGISTICS LLC

1. Name of the limited lability company:

200 (b}
IPrincipal vffice address of Timited Habiluy company. Matling address of limated hability company:
(Node: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
15933 N FLORIDA AVE 15933 N FLORIDA AVE

LUTZ, FL 33549 LUTZ, FL 33549

10/28/2016 L16000189233
3. Date of fifing/registration in Florida 4, Document number
5. (a)

Registered Agent and Regrstered (tliee shown on the reeerds o the Flonida Depl. of Staie:
AKHMAD AKHMEDOV
Regisiered OlTee Address (MUST RE FLORIDA STREET ADDRESS)

14728 TALL TREE DR

o
LuTZ . 33559 =~
L v o
-
(h) : 2 r—
Enter name ot NEW Regintered Agent and/or NEW Regintered Office address =
oz M
LEGALINC CORPORATE SERVICES INC. : — O
NEW Regisiered OfTice Address: f; :

5237 SUMMERLIN COMMONS, SUITE 400

FORT MEYERS ry 33907

[ the Bimsted Hiabitity company is not organized under the Taws of the State of Florida, it is hereby contirmed that atter
the change or changes are made. the Florida strect address of the registered office and the business oftice ot the registered
agent witl be identical. Or.in the case of o Florida Tanited liability campany, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Himited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

_ o sied S e Akhmad Akhmedov
Signatere of w member or authorized representatiyve of o member Printed or tvped nime of signee

{ hereby aceept the appoinimens as regisicred agenn and agree 1o act in this capacite. T further agree (o compie with the
provisions of oll siaites rolative o the proper and compleie performance of me dutics, dod Lam faomilior with and aceept
the abligations of ny position as f'c‘gf.\'!c’!'(‘c/c( ent as provided for i Clapeer 603, FL.S0 O dfthis dociment @ bheing fled
ter merely roflecr a Chanpe inthe registered okﬁuc adddress, Fherehy confirm that tie limited Tiabiline company: has Boen
notifived in piting of this chunge - ’ ) '

S A

Stgnature ol Registered Azent

Division of Corporatinonse P.(). Box 6327« Tallahassee, FL. 32314
FILING FEE: 823.00
INFIS TS (20



