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COVER LETTER

TO:  Rewistration Section
[Mivision of Carporauons

SUBJECT: COEN & COEN TRANSPORT AND LOGISTICS, 1.LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing,

Please returm all correspondence concerning this matter to the tollowing:

DANIEL COEN

Name of Person

COEN & COEN TRANSPORT AND LOGISTICS, 1.LC
Firm/Company

e
. i1
PO BOX 446 _; o =~
Address Tn 55 e
e - e ) .
o | -
L e t
DELAND/FL/32720 o Pt
- - — e U L
City/State and Zip Code RhL TR pes g
> (™1 k.
- {4 () =
B
coenl transpon@yahoo.com — 't; -
E-matl address: (1o be used for future annual report notification) m

For further information concerning this matter, please cali:

DANIEL COEN at (307 ) 432-8846

Name of Person Arca Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporattons
P.O. Box 6327
Tallahassce. F1L. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount;

 $23 Filing Fee O $33 Filing Fee & Certified Copy

INHSES (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following siatement in order (0 chunge its registered office or registered agent. or both, in the State of Florida.

I, Name of the limited liability company: COEN & COEN TRANSPORT AND LOGISTICS. LLC

2. (a) (b)
Principal office address of Himited Liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
208 W. Euclid Avenue PO BOXN 446
Deland. FL 32726 DELAND, FLL 32720
01/30/2023 117000201428
3. Date of filing/registration in Florida 4. Docunwent number
3. (a)

Registered Agent and Registered Office shown on the records of the Flonida Bept. of State:

COEN & COEN TRANSPORT AND LOGISTICS, LLC
Registervd Office Address  (MUST BE FLORIDA STREET ANDDRESS)

1742 5. WOODLAND BEVD 7446

PR

DELAND FL32720

THOTL

fi- Nd¥ E20¢

(b)

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

CSYHY TV

e §

13

ANITA LANCASTER
NEW Registered OlTice Address:

.

1d A3
[§:C He

3235 RIVER RIDGE ROAD

DELAND CFL 32720

[f the Timited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street uddress of the registered office and the business office of the registered
agent will be ideptical. Or. in the case of a Florida limited liability company. itis hereby confirmed that the change(s)

WaAS/ WEF driged By an affirmative vote of the members of the limited liability company or as otherwase provided in
artl y Atige-or the operating agreement of the limited liability company,
DANIEL COEN

Al t‘ypdﬂ)cﬁ?uu[horizud representative of 4 member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree o comply with the
provisions of all stanies retative 1o the proper dnd complete performance of my duties. and [ am fumiliar with and accept
the obligations of my position as regi.s'mrer/) agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to mevely reflect a Change in the registered office address, 1 héreby confirm that the limited Tiability company hus béen
rotified in writing of this change. ’

¢ '/W\;GY_ rk;‘? (v LIS/

Signature ol Registered Agdnt

Division of Corporationse P.Q. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHS18 (2114



