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COVER LETTER

TO:  Registration Section
Division of Corporations

{ssa Transport, LLC
SUBJECT:

Name of Limited Eiability Company

Pear Siror Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retwen all correspondence concerning this matter o the following:

Ahmed Issu

Name of Person

Issa Transport, L1C

Firm/Company

3979 New Tumpa Hwy

Address

Lakelund. FL. 33813

Cuv/State and Zip Code

issatransport@outlook.com

Lz-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

Almed Issa 865
at )
Area Code & Davtime Telephone Number

GO0-5450

Name of Person

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N, Monroge Strect. Suite 810
Tatlahassee, FILL 32303

Registration Section

Enclosed is a check for the following amount:

U 525 Filing Fee W S35 Fiting Fee & Certified Copy

INHS 182/



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

Pursuen (o the provisions of sections 6030414 or 6050116, Florida Statates, the wndersigned limited liahilitv company
submits the following statement in order to change its regisiered office or registered agent. or both, in the Siate of Florica,

. .. - tssa Transport. LILC
1. Name of the limited Lability company:

Issa Transport. L1C Issa Transport. 1.1.C
2ot P () P
Principal otfive address o limised liability company: Mailing address of limited Hahility company:
{Note: MUST BE STREET ADDRIESS) (vote: MAY BE POST QFFICE B()X)
3979 New Tumpa Hwy 3979 New Tampa THwy
Lakeland. I 33815 Lakeland. 'L 33815
/20420 1.200001 08792
3. Date of filing/registration in Florida 4. Document number
- . Ahmed 7 Issa
3.0(a)
Registered Agent and Regisiered Offiee shown on the records of the Florida Depl. af Sk
Ahmed 7 Issa
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) =
o]
20y, vl Bloens =]
[50:4 Recker Flwy : o
Winter Haven F] 33880 .
Ahmed 7 Issa = -
(h =
linter name of NEW Registered Apent and/or NEW Registered Office address: =
oy
(R
Ahraed 7 Issa

NEW Registered Othice Address:

3979 New Tampa Fhwy

Lakeland 33813

L

I the limited Habitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Orin the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Tiability company.

A/AIJ jﬁf -~

Ahmed 7 Issa
Nignature ol a member or authurized representative ot o member

Printed or tvped name of signev

! hereby aceept the appoiniment as regisiered agent and agrec o act in this capacitv. 1 further ¢
provisions of all stanates relative to te pre

) 13ree {0 cm_n{):f vavith the
LS . s / J/)w' and complete performance of my duties. and 1 _mn_ﬁmnhar Wit
the obligutions of nv position as registeree

_ duti 1andd vecept
agent as provided for in Chuaprer 605, F.5. Or i this document is being filed

to merely reflect u Change in the registered office address. T hereby confirnr that the timited liability company s ﬁkel-n

notified in svriting of this change. B '

/‘

Signature ol Registered Agent

Division of Corpoerationse P.0), Box 6327 Tallahassec, F1. 32314

FILING FEF: $25.00
INTISTN (271404



