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COVER LETTER

TO:  Registration Section
Division of Corporations

Interstate Creations LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam;
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

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

Joshua Venti

Name of Person

Interstate Creations LLC

irm/Company

11960 SW 45th St

Address

Ocala, FL 34481

Citv/State and Zip Code

truckingbiz 16@gmail.com

E-manl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Joshua Venti (716 | 367-0856
at ,
Namwe of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seetion Registration Section
Division of Comuorations Division of Corporations
Clifton Building PO Rox 6327
2661 Exceutive Center Cirele Tallahassee, Flonda 32314
Tallahassce. Florda 32301

Enclosed is a check for the following amount:
U 825 Filing Fee W $355 Filing Fee & Certitied Copy

INHS I8 (2/14)



LIMITED LIABIHLITY COMPANY
Floridu.

: S'I'.»\'I‘lilil ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
]

Pursuant to the provisions of sections 6030114 or 603.0116, FFlerida Statutes. the undersivned limited labiline company
2. (a)

submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Name of the hmited lability company:

Interstate Creations LLC

I'rincipal oftice address of himited lability compuny:

{h
(Note: MUST BE STREET ADDRESS)
11960 SW 45th Street

Ocala, FL 34481

Muiling address of limised lability company

fNute: MAY BE POST QFFICE BOX)

11/22/2016

Date of tiling/registration in Florida
() Joshua Venti

L16000214189
4. Docuwment number
Registered Agent und Registered Office shown on the records of the Florida Dept, o State:
Registered (O1Tice Address (MUST BE FLORIDASTREET ADDRESS) :‘:.
11960 SW 45th St
Ocala
(

34481

N

by Registered Agent is Same

ater nume of NEW Registered Agpent and/or NEW Redistered (fTNice address:

—
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2 ©
o
NEW Repgistered (Othiee Address;
4444 SW 115th Street
Ocala

;34476

[ the himited habihty company is not organtzed under the laws of the Swate of Flonida, 1t is hereby confirmed that after

the change or changes are made, the Fiorida strect address of the registered otfice and the business office of the registered
agent will be wdentical. Or.in the case of 4 Florida Tinited habihity company_ it is hereby confirmed that the change(s)
the o iCICS\)/r organizagion or the operating
. -“ﬁ _ H .
SOV N N\ fre +

wasrwere authorized by an aftinmative vote of the members of the limited lability company or as otherwise provided in

agreement of the limited hability company.
Signature of a membef or authorized representative o a member

Joshua Venti

!hereby aceept the appointment as registered agent and agree to aet in this capaciiv. | further ¢

Printed or typed name of signee

eh : 2 I ! r)gr('(j tey cemply with the
provisions of all statuies relative to the proper and complele performance of my dutics, and I am Jamiliar with and accept
the obligations of my position as registered aygeat as provided for in Chaprer 603 F.5. Or, if this document Is being filed
to mervely reflect a change in the registered rgﬁwu address, 1 héreby confirm thar the limited liabiline company hus béen
nu%jwdfﬁwnrmg of th l;c:lmnge_

, 15 AR

- — s

TN ANEAYAIS

Sterutire 6F Regisieréd Agent

INHSES (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, F1L 32314
FILING FEE: $25.00




