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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2017

JACONDRA GIBSON
5740 CYPRESS CIRCLE
TALLAHASSEE, FL 32303

SUBJECT: C CHANDLER TRANSPORT, LLC
Ref. Number: L17000013664

We have received your document for C CHANDLER TRANSPORT, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00010641

www.sunbiz.org

Divizion of Cornorations - PO BOYX 6327 - Tallahaceea Florida 3927214




COVER LETTER

TO:  Registration Section
Division of Corporations

C CHANDLER TRANSPORT, LLC
SUBJECT:

Name of Limited Liability Compuny
Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling.

Please return all correspondence concerning this matter to the following:

JACONDRA GIBSON

Name of Person

Firm/Company

5740 CYPRESS CIRCLE

Address

TALLAHASSEE, FL. 32303
Citv/State and Zip Code

PEASELAT@COMCAST.NET

E-mai] address: (to be used tor futeere anpual report notitication)

Fur funther information concerning this matter, please call:

JACONDRA GIBSON [850 )524-‘1103
at
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division vf Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Talluhassce, Florida 3234

Enclosed is a check for the following amount:
M 5235 Filing Fee O $55 Filing Fee & Cenified Copy

INHS IR (/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the folfowing starement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

1. Name of the himited liabihity company: C CHANDLER TRANSPORT, LLC
5740 CYPRESS CIRCLE

2 ) (b} 5740 CYPRESS CIRCLE
Principal otfice address ot mited hability compuny: Matling address of limited liability company:
I Note: MUST BE STREET ADDRESY) fNate: MAY BE POST OFFICE BOX)
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL. 32303
01/17/2017 L17000013664
3. Date of filing/registration in Florida 4. Document number
5. () CKINTON CHANDLER
Registered Agent and Registered Office shuwn on the records of the Florida Dept. of State:
5740 CYPRESS CIRCLE
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
=~
Cm
TALLAHASSEE ,,32303 F -
e
(h) T o
Enter nane of NEW Registered Agent and/or NEW Registered Office address - Y
JACONDRIA GIBSON =7
NEW Reyistered Office Address:
5740 CYPRESS CIRCLE
TALLAHASSEE - FL32303

It the limited liability company is not organized under the faws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, it i< hereby contirmed that the chanpe(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of ogzanizqtion ot the operating agreement of the limited liability company.
W - JACONDRA GIBSON

Z/yﬁﬂmrc of a member or authorized representative oF a member Printed or typed name of signee

I Rerehy accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and aceept
the oblivations of my position as registered agent as provided for in Chaprer 603, F.S0 Or, if this document is being filed
to merely reflect u change in the registered u}?ice wddress, [ hereby confirm that the mited liability company has béen

S'[Q}mur: of Registered Agent

Division of Corporationse P.O, Box 6327 Tallahassce, FI. 32314

FILING FEE: $25.00
INHS1E (2149




