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COVERLETTER

TO:  Registranion Seetion
Pivision of Corporations

.. LAZARI TRUCKING LLC
SUBIJECT:

Name ot Limited Liability Company

Dear Sir or Madam:

The enclosed Remstered Agent/Registered Office Chanpe and feets) aie submitted fiwr filing,

Please return all correspondence concerning this matter

DORIN LAZARI

1w the tollowing:

Name of Person

LAZARI TRUCKING LLC

FirmCompany

211 FERRYBOAT CT

Address

ORLANDO, FL 32828

Citw/State and Zip Code

dorinlazarimihai1989@gmail.com

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

For further information concerning this maiter, please call:

Dorin Lazari 4|07 } 360-4700

atf

Name of Person

STREET/COURIER ADDRESS:
Registiation Scetion

BDivision of Corporations

Clifton Buiiding

2661 Executive Center Cirele
Tuallahassce, Flonida 32301

Fncloscd is a check for the following amount:

W 525 Filing Fee

INHSIN (2/149)

Area Code & Pavtime Telephone Number

MAILING ADDRESS:
Registration Sceetion
Division of Corporations
POy Box 6327
Tallahussee, Florida 32314

11 S35 Filing Fee & Certified Copy
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Dorin Lazan
(by

I the limited Tiability company is not organized under the faws of the State of Florida, it is hereby contirmed that after
the change prohangesss
agent wi

STATEMENT OF CHANGE OF REGISTERE

Pursuani to {i_u’/]u'ul'i.\'irw.v of yeciions 6030114 or 603
subntits the fol
Florida,

)y 211 Ferryboat Ct, Orlando, FL 32828

D OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

16, Florida Stawies. the wndersigned imited tiahiline conyrany

owing siatement in order to change ity registered office or registered agent, or both, in the Stare of

N . . e - LAZARI TRUCKING LLC
Name ot the himuted liabiliny company:

Principal effice address ol limited liability compan

V'
(Newe: MOUST BI; STREET ADDRES

(b1 211 Ferryooat Ct, Orlando, FL 32828

Mazling address of fimited Tiability company:
INote: MAY RE POST OFFICE BOX)

12/14/2018

Date of filing/registration 1n Florida
() Lazan, Dorin

18000287736

Document number

Repistered Agent and Registered Olice shown on the reco

ds of ihe Florida Depi. of Siate:

Kegistered Oftice Address (MUST BE FLORIDA STREET .

1414 Skybolt Ct.

Orlando

Enter name of NEW Registered Ageat and/or NEAMW Roegi

NEAW Rewistered Ditice Addiess:

211 Ferryboat Ct.
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Orlando

;32828

be identical, O,
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. nade. the Florida street address of the segistered otfice and the business otfice ol the registered

- - . - Al . oyt . . -

the case of a Florida limited Tiabilsty company. it is hereby confirmed that the change(s)
wias/were authorized by an affignadive vote of the members of the limited Hability company or as otherwise provided in
lhc@ of prgnization

Signaiure of a Member on athosed representaive of a memhen

i hiereby accept the appoiltpent as registered agent and agree o act in this capacioe. 1 further agree o comply with the
provisions of all sfaites relfiive o 1

the propor and coniplefe perfornance of mv dutics, and |am Jamiliar with and aeeept

Sregisiered agent ax provided for in Chapeer 6035, F.S0 Or, i this document is being filed
7 the registered office addriss, I hierebns congirm that the lmited tiabiline company has béen

s change,

the obligations of myv posii
ter merely reflecl a cha

INHSIS (21

p———— -
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> operating agreement of the limited lability company.

Dorin Lazari

iing of

Fonted o tvped same of sigoee

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FELE: 525.00




