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COVER LETTER

TO:  Rewistration Section
Division of Corporations

supsect: WES&CARL TRANSPORTATION LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the Tollowing:

Processing

Name of Person

Corporate Capital Inc.

Firm/Company

7848 W Sahara Ave

Address

Las Vegas NV 89117

Citv/State and Zip Code

processing@corpcapinc.com

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

For further information concerning this matter. please call:

Processing a1 (702 | 623-2500
Name of Person Area Cade & Davhime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Divison of Corporations Division of Carporations
Cliftomy Building P.OL Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
M $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stautes, the undersigned limited liahiling company
submits the following statement in order 1o change its registered office or registered agent, or botl, in the State of
Florida.

I

Name of the limiwed liability company: WES&CARL TRANSPORTATION LLC
2. (a) 338 NW FRIAR STREET

(by 338 NW FRIAR STREET

Principal office address ot limied liability company:

Mailing address of imited Liability company:
(Note: MUST BE STREET ADDRESS) {(Nete: MAY BE POST OFFFICE BOX)
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

06/25/2020 1.20000177558
3. Date of tiling/registration in Florida 4. Document number
5. (a) FLORANSAINT, CARL G

Registered Agent and Regisiered Otlice showan on the records ot the Florida Dept. of State:

338 NW FRIAR STREET

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

PORT ST LUCIE ¢ 34983 2 -
" - P -t i
w Northwest Registered Agent LLC o Zz L
Enter name of NEMW Repistered Agent and/or NEW Registered Office address A -
i
7901 4th St N
NEW Registered Otfice Address:

STE 300

St. Petersburg 1. 33702

If the limited Lability company is not orgamzed 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 oftice and the business office of the registered
agent will be identical. Or. in the case ol a Florida timinted Tiability company. it is hereby confinmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the un/(ﬁcq of erganization opshezoperating agreement of the limited Tiability company.
‘ .
A

Y A%T [T

Carl G Fioransaint
Sigtatare of i memberorduthdrized representative of a member

Printed or teped mame of signee
{hiereby aceept the appointment as registered agent and agree 1o act in this capacit.,

! further agree to comply with the
provisions of afl startes velaiive 1o the proper and compleie performance of my duties, and Lumﬁuniﬁur with anel aceept
the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is heing fited
10 mgrpdy: cof o change in the registered q/_l> i

; ! ice address, Théreby confirm that the fimited Tiabilin: company has been
e in wrilin thig change.
I Mﬁlover - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O), Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00
INTISTR (2714}



