AlI000 27445F

(Requestor's Narme)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI ARNERRNT

200348682632

-

janm

T
Iy,

[ L ]
=it R
3-\';} =
| e &
=
Dk I
e
77 oo
[¥;] ~
[ T o]
m= X
M )] —
s e
—
e O

M .

3& oﬂi".}iv“u\“w"

'CAA0--A10=5~-0065  #+25.00

3714



COVER LETTER

TO:  Registration Section
Davision ol Corporations

King's Highway Qil, .1.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Hoxt €. Murphy ‘ll/}-a

Name of Person

King's Highway Oil. [.LL.C

Firm/Companv

2400 5. Ocean Drive, PH 42000

Address

Fort Pierce, Florida 34949

Citv/State and Zip Code

Hovtnl.aura(@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Pat Murphy 772 971-T424
aty )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:

# 525 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant 10 the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited fiability company
submits the following statement in order 1o chuange its regisiered office or registered agent, or both, in the State of Florida.

. . . KING'S HIGHWAY OIL, LI.C
. Name ol the limited hability company: ] !
KING'S HIGHWAY OIL. LI.C KING'S HIGHWAY OILL, LIL.C
2. {a) (b)
Principal ottice address of Tinited lrability company: Mailing address of limited Hability company:
(Note: MAY BE POST QFFICE BOX)

{Note: MUST BE STREET ADDRESS)

2400 5. OCEAN DRIVE, PH 42000

2400 5. OCEAN DRIVE. PH 4200D

FORT PIERCE, FLORIDA 34949 FORT PIERCE, FLORIDA 34949

NOVEMBER 4. 2019 19000274457
Date of tiling/registration in Florida Document number

Lo¥)

JOHN M. SIGLER

Registered Agent and Registered Office shown on the records of the Florids Dept. o State:

wn

JOHN M. SIGLER
Registered Otfice Address  (WUST BE FLORIDA STREET ADDRESS)
1701 GULFSTREAM AVE. §727 e =
brog PR 4
- C:,; (==
FORT PIERCE 34949 S c-n
- FL. 3o =
TN e
HOYT C. MURPHY A&, = @ f
{b) k4
Enter name of NEW Registered Agent anl/or NEW Registered Office addresy: ™ 4
e
. U —
Tu = O
T ©
23] —

HOYT C. MURPHY J;e .
NEW Registered Ofhice Address:
2400 5. OCEAN DRIVE. PH 42000

FORT PIERCE el 34949

I the limited liability company is not organized under the faws of the State of Florida. it is hereby contirmed that atter the

change or changes are made. the Florida street address of the registered office and the business office 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)
imativtfvote of the members of the limited liability company or as otherwise provided in

s . - .. - b
nor the operiting agreement of the imited liabflity company.
oy 8.1 Coamnegghy L

A Printed or fyped name of signee

Signature ol a mv.‘mpgu/uulhnri;fcd epdfentative of a niember
pl the appointmepit as registered agent and agree to act in this capacite. 1 further agree 1o comply u}irh the
and aceept

elative tnihe proper and complele performance of my duties, and [ am familiar with i
}Sg_ﬁfcd
&

was/were authorized by
the anticles of organiza

[ herehy acee
provisions of all stutures
the obligations of my pufiti
to merely reflect a chahbe §

notified in writing ofith

s refistered agenit as provided for in Chapier 603, F.S. Or. if this document is beiy
J(}’I

the registered office address. T hereby confirm that the limited liahiliny company has

Signature of Registgred ,',’gunty

ll{[isié\of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHS1R (2/14)



