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COVER LETTER

TO:  Registration Section
Division of Corporations

Castrillon Transportation, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submutted for filing.

Please return all correspondence concerning this matter to the rollowing:

Juan P Castrillon

Name of Person

Castrillon Transportation, LLC

Firm/Company

115 Sunwood Court

Address

Kissimmee, FL 34743

City/State and Zip Code

castrillonpe@gmaikcom— AT T2an, saaTAT o~ @ G A AN - ey

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

For further information concerning this matter, please call:

Juan Castrillon (40? )750-6044 el Yo Yt -G
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buidding P.0). Box 6327
2601 LExceutive Center Cirele Tallahassee. Florida 32314

Taltahassce., Florida 32301
Enclosed is a check for the following amouni:
i 525 Filing Fee 0§35 Filing Fee & Certitied Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6050114 ar 6030116, Flovida Stetwtes, the undersigned limited Tahility company:
submirs the follenving statement in order o change ity registeved office or registered agent. or hoth, in the Staie of
Florida. )

b astrillon Transportation, LLC
1. Namc of the limiited liability company: ¢ Po

2 () 115 Sunwood Court (b) 115 Sunwood Court
Principal vllice address ot limited Liabitiye company: Mailing address of timited lizbility company:
(Note: MUSTBE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Kissimmee, FL 34743 Kissimmee, FL 34743
03/22/2019 L 19000080680
3. Date of NMing/registration in Flogida 4. Dagument nwmber
- Juan Castrillon
50 (a)
Registered Agent and Registered Office shown an the records of the Florida Pept. of State:
1970 E Osceola Pkwy, Suite 21
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
Kissimmee ., 34743
. FL T
(b}
i

Enter name of SEW Registered Apent and/or NEW Registered Office address:

115 Sunwood Court

NEW Registered Otice Address:

Kissimmee vl 34743

If the Limited lability company is not organized under the Jaws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office und ihe business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the Himited Liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company,

'\ WA C r/]F\\m Juan Castrillon

Signdiuie of'a member or authorived representative of @ member Printed ar typed nane of signee

Perthy accept the uppoiniment as registeved agent and agree tg act in this capacity. { further ugree to mm[){ vowith the
provisions of ali stanes relative to the proper and compleie perjormance of mv duses. and Iam Fomiliar with and accept
the obligations of myv position oy r('g.e'.\'{w'ct/ agent as provided for in Chaprer 603, 125, Or, 7 this document is heing filed
to merel reflecd a Clwnge v the regisiered office addvess. 1 hereby confirm that the limited 2
notified ineriting of this chunge. - '

oo Q{fﬁ |3 \ N,

thc of Regnstered Agent '

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00

iahilit: company has Hiden

INHS 1Y (2/1-0



