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COVFER LETTER

TO:  Regisiration Section
Division of Corparations

FLORIDA EXPRESS DELIVERY SERVICES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence voncerning this matter to the following:

CARLOS J. TOME

Name of Person

FLORIDA EXPRESS DELIVERY SERVICES LLC

Firm/Company

8715 BELLE RIVER BLVD APT.4001

Address

JACKSONVILLE. FL 32256

Civ/State and Zip Code

FLORIDAEXPRESSDELIVERYSERV@GMAIL.COM

E-mail address: (1o he used for future annual report notification) :— o
For further information concerning this matter. please call; ""
T
W
CARLOS J TOME (904 ) 666-4445 .
at
Name o1 Peison Area Code & Davume Telephone Nurmiber
PR
STREET/COURIER ADDRESS: MAILING ADDRESS: R
Registration Section Registraiion Section
Division ot Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a4 checek for the following amount:
o 523 Filing I'ee O 835 Filing Fee & Certitied Copy
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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 6030014 or 6030116, Florida Statutes. the wndersigned limited liabilite company
submits the following statement in order 1o change its registered office or registered agemt, or both, in the Staie of
Florida.

. . . FLORIDA EXPRESS DELIVERY SERVICES LLC
. Name of the hmited liability company:

> () 8715 BELLE RIVER BLVD APT. 4001 JACKSt

(b) 8364 HUNTSMAN PL BOCA RATON, FL
Principal oftice address of limited hability company:

Mailing address o inited Tiabilinn company
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)

5/15/2018 L18000120980
3. Date of filing/registration in Florida 4. Pacument number
< (a CARLOS J TOME
Repistered Agem and Registered Oflice shown on the records of the Florida Dept. ol State:
8715 BELLE RIVER BLVD APT.4001 JACKSONVILLE, FL 3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
8715 BELLE RIVER BLVD APT.4001
JACKSONVILLE Fi 32256
(b) JOARES MOURA § g
Enter name ot NEW Registered Agent and/or NEW Registered Office address: _ .
s T
o 7 - R T
NEW Registered Otfice Address: o ‘“.-:“.”
(S A s l:‘:

C,A('.LS’QA‘”“’C . 2228¢

I the limited liability company

s not organized under the laws on the State of Florida, it is hereby contirmed that after
the change or changes urc,ﬁwdc. the Florida street address ot the registered othice and the business office of the registered
agent will be identical. Or. in thecase ol a Florida limited Hability company. it is hereby contirmed that the change(s)
wasiwere authorized by An attfirfadive vote of the members of the Timited liabality company or as otherwise provided in
the articles o’l':jgmizal’ion nr)hf operating agreement of the limited liability company,
[ i A CARLOS J. TOME

7 or auihirized Printed or 1y ped name of signee

{ hereby acceptdhe up;‘ smimehpas registered agent and agree to act in this capacire, [ further ugree (o complyowith the
provisiows of .\'j(.'m.fclkrclu v thy proper and complete performance of my duties, cond Tam fumitiar with and aceepn
the vhligations of my posiion us rogisiered ¢

] : gent ux provided for in Chapter 603 F.80 Or, i this docamen is being filod
1o mereh reflect a Changd Yo the registered rgﬁn'c aededress, [herehy confirm the the fimited Tiahiline compan has bévn
notificd inwriting of this &runge.

S\

sSignature \Kr'u mem live ol @ member

Signature of Regisiered Agent

Divition of Corporationse P.(). Box 6327e Tallahassce, F1. 32314

FILING FEE: 32500
INFISTS (2711



