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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

RICHARD MERRITT
4134 CR 475
BUSHNELL, FL 33513

SUBJECT: MERRITT TRUCKING, LLC
Ref. Number; L17000138173

We have received your document for MERRITT TRUCKING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Nﬂ

The form you submitted is for a FL CORP, but your entity is a FL LLC Please
complete and return the enclosed blank form(s)

—(

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 calb
(850) 245-6051.
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Dionne M Scott

Regulatory Specialist |l Letter Number; 418A00010536
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COVER LETTER

TO:  Registration Section
Division et Corporations

SUBJECT: Meralk Tvuckang el
Name of Limiwll Liability Company

Dear Sir or Madam:
The enclosed Regisicred Agent/Registered Office Change and fee(s) are submitied for {iling.

Please return all correspondence concerming this matter to the following:

Rich el Mery

Name of Person

Merathk Tvuctine, UL

[-'Erm/(_'mu}mn_v :::

H1zd R s 3
Address : )

: >

Bushneld  F\ 32513 e

C'i[).'f’gl:llc and Zip Code : 1

MO emarni W e amal o

F-mail address: (10 be used for future4mnaal report notification)

For further information concerning this matter, please cull;

Qk_(,_ha(d W\cf(\'Jr\ a( 393 ) 53 - 533‘4

Name ol Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
Clitton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. Flonda 32314
Tallahassece, Flonda 32301

Enclosed is w cheek for the following amount:
0 $23 Filing Fee ) 535 Filing Fee & Certitied Copy

INTISTS (2414



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

Prrswant o the provisions of sections 6050114 or 605.0116, Florida Stanes, the undersigned limited linbility compuany
submins the jotlowing statement in order to change its registered office or regisiered agent, or both, in the Swte of
fFlorida.

1. Name of the limited liability company: WM{;((';“« /((Uku(_,\ﬁd'—\ L O
J
2 ) MY _c s (b)__& SDenE

Principal ofttee address of limited liability company: Muailing addiess ot limited liability company:
(Nate: MUST BE STREET ADDRESS) Note: MAVBE POST (FFICE BOX)

Pushacll_ B 23517

L] 2] 2011 LA 71000 V3B13

KN Date of ﬁliné/rcgislrutiun in Flonda 4. Bocument number
5. Mymkeet Syakes (g f?omhm Aoents Joc .

Registered Agent and Registered Office shown on the records of the Flbdida Dept. of State:

1230 2. Widing Do Cowct A = *
Registered Ottice Address (.‘Hﬂ.\'r') BE FLORIDASTREET ADDRENS) '_'_‘3 . i
O
— oo 3Bl >
0D -

(by R\ choad Wl eer i A

Enter ame of NEW Registered Agent and/or NEW Registered Office address:

Aad g 418

NEW Registered Otfice Address:

Pus ety FL_33513

I¥ the Limited liability company is not organized under the laws of the State of Florida, it is hercby continmed that after
the change or changes are made, the Florida strect address of the regtstered oftice and the business office of the registered
agent will be idensical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the Timited lability company or as otherwise provided tn
' g agreement of the limited ligbility compa
£

the arteles of vrganization or the opet: 1.
_l?rg/_LQaa‘,__ (‘AMJ /M vy 17
Péhnted or tped name of signee

signature of a member er‘authernzed representative of a member

! hereby acoept the eppoinpnent as registered agent and agree 1o act in this cepaciov, | further agree (o cum{)l_\' with the
provisions of all staenaes relative 1o the proper and complere performance of my duties, and I am ﬁ:mi!iur with and accept
the oblivations of my pasition as registered agent as provided Jor in Chapeér 603, F.S. Or, i this document is being filed
to merely rofleera change wn the registered office address, Théreby confirm that the limited liability company has been

in w.".':r(; of this cifangy

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FELING FEE: 525.00

INHS IS (2014



