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COVER LETTER

T Registration Scetion
Division of Corporations

WHEN U WANT IT TRANSPORT CARGO & FREIGHT LLC.
SUBJECT:

Name of Limited Liabtlity Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fees) are submined tor nilimg.

Please return all correspondence concerning this.matter 1o the following:

KAREN L. BULLARD

Name of Person

WHEN U WANT T TRANSPORT CARGO & FREIGHT LLC.

Firm/Company

2047 WoSOUTH ST,

Address

ORLANDO, FL, 32805

Citw/Suate and Zip Code

KAYBULSGEAOL.COM

E-mail address: {to be used for future annual report noutication)

For turther information concerning this matter. please call:

KAREN L. BULLARD 321 297099
at { )
Name ot Person Area Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations ' Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check Tor the fidlowing amount:
0 523 Filing Fee @ $55 Filing Fee & Certified Copy

INHS T (2/14)



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

Pursuant to the provisions of sections 6030114 ar 603.0116, Florida Statites. the undevsigned lmited Babiline company
subamits the following staiement in order to change iis registered office or regisiered agent, or bath, in the Stare'of Florida,

WHEN U WANTIT TRANSPORT CARGO & FREIGHT LLC.

i, Name of the Himited labiliay company:
5 2047 WOSCHITH ST, ORLANDO.FL 32803 (b)
< )]
Peincipal e address ol limited ability company: Mailing address of limired lability company:
(Note: MUST BE STREET ADDRESS) fNoie: MAY HE POST QIFICE BON)

JULY 17,2020 200002006637
X Date of filingfregistration in Florida 4. Document number
5 CURTIS M, BROWN SR,

Registered Agent and Registered Orfice shown on the records o the Florida Dept. of Siane:

CURTES M. BROWN SR,

(HUST BE FLORIDA STREET ADDRIESS)
=

Registered Office Address

DIOS MONTEVELLO CT.

[T

ORLANDO _ T

KAREN L. BULLARD

Enter name of NEW Registeved Avent and/or NEW Registered Office address

(b)

61:8 HY 823300

KAREN L. BULLARD

NEW Repistered Otfice Address:

2047 W.SOUTH ST

ORLANDO 32805
FL”

I the Bmited liability company is not organized under the laws of the State of Florida, it s bereby confinmed that afler 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 Flonda limited labilay company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hinuted liability company or as olherwise provided in
the articles of organization or the operating agrecment of the limited liability company.

CURTIS M. BROWN SR,

L
Printed or tvped name ot signee

‘
/ t
Signuure of a member or authorized represeniative o7 member
{ heveby aceept the appoiniment as registered agent and agree o act in this capacine. 1 further agree e complvwiti the
provisions of all stetetes relative 1o e propev aid complete performgnee of my duties, and I am Jamilior witl and accepn
agoent as provided 1o in Chaprér 603, F.5. Or, it this docyment is being filee
;?ft'c’ address. § hereby confirm thar the fimited tiahiline compan: bus be'en

the obligations of my position as regisiere
to merel: refleer u change in the registered o

spotfipgd in wriving rgyu‘ change.
i, (DA

“Signaiure of Re@istéred Agent

Division of Corporationse PO, Box 6327 Tallahassee, F1LL 32314
FILING FEE: $25.00

INHS TS (215



