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COVER LETTER

TO:  Registration Section
Division of Corporations

R & MM TRANSPORTATION, LLC
SUBJECT:

Name ol Limited Liabtlisy Company

Dear Sir or Madam:

The enclused Registered Agent/Registered Office Change and tee(s) are submitted for {iling,

Please return all correspondence concerning this mateer to the following:

OLSI MUCOLLARI

Name of Person

R & MM TRANSPORTATION. LLC

Firm/Compuny

146 RIACHUELO LN

Address

ST AUGUSTINE, FL 32085

City/State and Zip Code

MUCOLLARIERIS@YAHOO.COM

E-miul address: {to be used for future sonual report notiftcation)
For further information concerning this matter, picase call:

OLSI MUCOLLARI 586

al (

] 9071737

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Execunive Center Circle
Tallahassee. Floruda 32301

Enclosed is a check for the following amount:

W S25 Filing lFee

INHSIR (214}

Arca Code & Daynme Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. Florida 32314

O £53 Filing 'ee & Certitied Copy



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

Pursuant to the previsions of sections 603,00 14 op 6030116, Florida Statures, the undersiyned limited liability compuny

submits the following stutemenr in order to change its registered office or registered agent. or hoth, in the Siate of
Florida,

R & MM TRANSPORTATION, LLC

1. Nume of the Timited hability company:

2. () 146 RIACHUELO LN (b) 146 RIACHUELCQ LN

Principal uffice address of Himited Hability company: Mailing address of limited lability company;

(Note: MUST BESTREET ADDRENS) (Note: MAY BE POST OFFICE BOX)
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
9/26/2018 L18000227967 .
3. Dute of tiling/registration in Florida 4, Document number L
5. () OLSI MUCOLLARI = :
Registered Agent and Registered (ntice showe on the records of the Florida Dept. of Sware: i
146 RIACHUELO LN 3
Registered (Hlice Address : ;;
e

ST AUGUSTINE FL32095

(b) OLSI MUCOLLARI

Enter nanie of NEW Registered Agent and'vor NEW Registered Office address:

146 RIACHUELQO LN

NEW Registered Office Addiess:

ST AUGUSTINE FL32095

[f the limited hability company 3 not organized under the laws of the State of Flarida, it is hereby contirmed that atier
the change or changes are made. the Florida street address of the registered otfice and the business oftice ot the registered
agent will be identical. Or, in the case of a Flonida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an aflinmative vole of the members of the limited Liability company or as otherwise provided in

the articles ot organization or the opegating agreement of the limiied lability company.
o M%Av OLS| MUCOLLARI

Signature ot a member o authorized representative of a member

Printed or typed name of signee

L hereby aceept the appoiniment us regisiered agent and ugree to act in this capacite. | further ugree (o comply with the
provisions of all stanaes refative to the proper aid complete performance of my duties. and am ]%Hniliur u'j{[; and uccept
the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document s being filod
1o merely veflect a change in the registered office address. 1 héreby congirm that the lmited Tabiline company has been

notificd in wreiting of this ¢hange.

Signature of Registered Agent

Division of Corporationse ".O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
INHS 18 (2419



