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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

JOHN RINALDI
D & J'S TRAXX-HOGGING, LLC

114 NORTH HILLSBOROUGH AVENUE
ARCADIA, FL 34266

SUBJECT: D & J'S TRAXX-HOGGING, LLC
Ref. Number: L17000085100

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s).

The current name of the entity is as referenced above. Please correct your
document accordingly.

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6050.

Susan Tallent 3
Regulatory Specialist I Letter Number: 219A00009567

¢
{

no 2l Nd €¢ AyH 610

www.sunbiz.org

Dicricinn nfFCarmnaratioane . PO ROAYY 2997 Tallabaceoan Elarida 20914

EIREREL



COVER LETTER

TO: Rogistration Section
Division of Corporations

D & J's TRAXX-HOGGING

Name of Limited Liability Company

SUBJECT:

Dear Sir oy Madam:
'Phe enetosed Regisiered Agont/Registored Office Chango and fee(s) ure submittod for filing.

Please return all correspondence concering this matter to the following:

JOHN RINALDI

Name of Person

D & J's TRAXX-HOGGING
Firm/Company

114 NORTH HILLSBOROUGH AVENUE

Address

ARCADIA, FL 34266
City/State and Zip Code

traxxhogging@gmail.com Y

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOHN RINALDI (863 \ 9905941
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check far the following amount:
& $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Stawtes, the undersigned limited liability company
submits the following statement in order 10 chunge its regisiered office or registered agent, or both, in the State of
Florida.

o . D&J'S TRAXX-HOGGING, LLC
1. Name of the limited lability company:
2 (a) 114 N HILLSBOROUGH AVE

) 202 NORTH BREVARD AVE

Principal otfice address of limited liability company: Mailing addecss of limited Tiability company:
(Nore: MUSTBESTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
ARCADIA, FLORIDA 34266 ARCADIA, FLORIDA 34266
Qa/17/2017 L17000085100
3. Date of fihng/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, IN
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
13302 WINDING OAK COURT A
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
=
At 3
TAMPA FL 33612 :_I(-r = i
- = )
) JOHN RINALDI , DT
Enter name of NEW Regristered Agent and‘or NEW Registered Office address : o= 7T
202 NORTH BREVARD AVE :‘i C)
NEW Registered Office Address: m

ARCADIA ‘ FL34266

If the iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmied that atier
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the casce of a Florida limited liability company, it is hereby confirmed that the change(s)
» an affigmative vote of the members of the limited liability company or as otherwise provided in
i e operating agreement of the limited liability company.

JOHN RINALDI

-
Si‘gﬁattﬁ'c of ZA€mber or althdtized representative of a member

Printed or typed name of signee
! hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further
provisions of all statures relative

agree to comply with the
y 1o the proper and complete performance of my duties, and [ am ﬁ:mih’ar with and aceept
the obltff{r ong_f ny position as regis.'erc([
to mertlvdeflect a ghange i '

agent as provided for in Chapter 603, F.S. Or. if this document is being filed
; Jhe registered office address, 1 hereby confirm that the limited liability company has been
notifiec :

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[NHSIS (2/14)



