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COVER LETTER

T(:  Registraven Section
Division of Corporations

~ Long Haul Transport Services
SUBJECT:

Name of Linvted Liability Company
Dear Siror Madan:
The enclosed Registered Agent/Registered Oflice Change and fee(s) we submitted for {iling.
Please return all correspondence concerning this matier to the following:
Qzge Ardic

Name ot Person

Long Haul Transport LLC

Firm/Company

383 Chapeltown Cir N

Address

Jacksonville, FL 32225

City/State aud Zip Code

E-mail address: ((e be used Tor {uture annual report notilication)

For further infonmation concerning this matter, please call:

Erhan Ardic 304 ~401-0028
TR N N
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: AMLALLENG ADDRESS:
Registration Seetion Kepistration Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
2061 Executive Center Cirele Tallahassee. Florida 32314
Tailahassee, Florida 32301

Enclosed is a check for the Tollowing amount:
825 Filing Fec 4 5353 Filiog Fee & Ceruified Copy

INTISTR (2714}



-

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

Pursuant to the [pr'r)w'.s‘irm.v of sections 605.0114 or 603.0116. Florida Siatues, the undersiyned limited fiabiliny company
submits the following statement in order to chunge its registered office or registered agent. or hoth, in the St of

Florida.
LONG HAUL TRANSPORT SERVICES, LLC

b Namwe of the imied liability company:

2. (a) (b)
Principal oflice address of Himited hability company: Mailing address ot limited linbitity company:
(Note: MUST BE STREET ADDRESS) fNate: MAY BE POST OFFICE BOX)
983 Chapeltown Cir N 983 Chapeltown Cir N
Jacksonville, FL 32225 Jacksonville, FL 32225
02/02/2019 L 19000039400
3 Date of filing/registration 1n Florids A Document number
3. {a)
Registered Agent and Registered Oftfice shown on the records of the Florila Dept. of Ste:
Erhan Ardic
Registered Othee Address  (MUST BE FLORIDA STREET ADDRESS)
983 Chapeltown Cir N
vill . Z
Jacksonville ‘E_L32523 ~
iy =
Ozge Ardic r-. ;S
(b) g L . :IG !.l
Enter nume of NEW Repistered Apent and/or NEW Registered Qffice address -: - I i
= -~ q
i - o T
Ozge Ardic sU2 RN
s, —
NEW Registered Office Address: :.,_‘ > N~ @
L e
— o

8983 Chapeltown Cir N

Jacksonville iy 92225

{ the Thinited liabihity company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change or c]mngc‘vﬁﬁ‘mde. e Florida street address of the registered office und the business otfice of the registered
agent will be identicat._Or. inMfe case of a Florida limited hability company. 1t is hereby contirmed that the changers)
was/were authorizel-by angffirmative vote of the members of the limited liability company or as otherwise provided in

. N N . . ~ C. . .y
the aracles.of or am}u«{ or the operating agreement of the Timited lability company.
/ L L Erhan Ardic
Printed or typed name of signee

Signature of a mesnber or suthorized representative of a member
[ hereby accept the appoiniment us registered agent and agree (o act in this capaeity. 1 further agree 1o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and [ am ﬁumhur with and aceept
the obliaifs of my position as registered agent as provided for in Chapiér 6035, F.5. Or. if this document is being filed
eflect a chagee in the registered office address, I héreby confirm that the Imited Tiability company has Béen

1 merght T
notifidd in Yriting of 1Ks change.
~

Sigret(o sl Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: 325.00

INHSIE (2/19)



