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COVER LETTER

- ]

TO:  Registrauon Section .
Division of Corporations . *

SUBJECT: ODQ((L \\{ﬂlkc/ ’ru(‘k\na LLL

Name of Limited L_,!llbilll\' Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Oftice Change and fee(s) are submitied for fiking.

Plcase return all correspondence concerning this matter to the following:

G)' ey \j \r\/Q./th(

Name of Person

}
TN (ahalbe Truckug LLC

Firm/Company

Pn By 943

" Address

Colepnan, FL 33572

Cuy/State and Zip Code

C%Grru L)Q_L)CffI(UCkmf! Qamail . com

n‘ml address: (10 be used for futdre annual report notification)

For further information concerning this matter, please call:

G(ffmj Ll)n Vier al { g&?% )gqq‘ $yL3

Namwe of Person

Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Bux 6327

Registration Section
Division of Corporations

The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Moanroce Strccl Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
S2s Filing Fee L 8§55 Filing Fee & Certified Copy

INHSIS (2/14)

Arca Code & Dayume Telephone Number



* STATEMENT OF CHANGE OF REGISTERED ()-FFICE.‘ OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanacs, the undersigned limired liabilite company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limned Hability company: (%a(rjj ’,{ )(Lﬂ,k v ﬁu (“k!{?@ , «/_L CIJ

2 @ HI01 £ Waxm Sornas Ave w__ Po Doy 943
Principal office address (Lflimilcdjliabilit_\‘ campany: Muiling address of limited liahility company:
(Note: MUST RE STREET ADDRESS)

{(Note: MAY BE POST OFFICE BOX)

Coleman FL 3351

Coleman FL 3352

8 17-9020

Date of filing/registration in Florida
)

5. (a) jﬂlﬁ o Waltkee

Registered Aggnl and Regisiered Office shown on the records of the Florida Dept, of State:

o1 E Warm Spciaas Ave

Registered Office Address  (MUST })‘l:' Fl,()ﬁ‘”)zl STREET ADDRESS)

3.

L 000095960

Document number

Coleman FL_ 33521
o e adee  Walker

Lnter name of NEW R

eristered Apent and/or NEW Registered Office address:

4101 E Parm Sorings Ave (600)@\
NEW Regisiered Otfice Address: ! J ”

0G:iiHd 92 NUM

Colena ,-7 w3352

If the limted liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabtlity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the jﬁnfnrg;mizalim

g y)ﬂpbruling agrecment of the limited liability company.
i L A

Arry L&,ILZlULC r
Signature oi'gﬁpfn%cr or authorized representative of a member Prinked or typed name of signee
L herchy accept the appainiment as registeved agent and agree 1o act in this capacity. [ further agree o comply with the
provisions of afl stanues velative to the proper and complete performance of my dutics. and T am ﬁmu'h'ar n'f:;: and aceept
the obligations of my position as registered agent as provided for in Chapier 6003, F.S. O, if this document is being filed
tamerely reflecr a change in the registored q_ﬁi('(’ address, T heveby confirm that the limited Tiability company has beéen
navified’in writing of this changre. ' ’

v e \D(LQ Xen)

ture of Registered Aygent

Sig

Division of Corporationse P.Q. Box 6327e Tallahassee, FIL. 32314
FILING FEE: $25.00
INHSIS Y14y



