L2000 65329

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[]rexkue [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PR

WALMAAUATADRANAT

300352854823

10/05/20--01030-~003 #6250

Z 25, O

o

Fate )

=

~—
: ==
e s ] e
e D i
UL coma e
'.1" L 1 et
= wn :
E:f) -t .‘-T-‘
e ™ ik
m . = G
e o
M -
=

2




CUNIU QYT UVAUTITTIL T, FUAU LU TYEYL U T MU LG W AU L et R L LM Esd W ad | L)

COVER LETTER

TO:  Registration Section
Diviston of Corporations

PRESTON TOWING ANIDD TRANSPORT LI.C
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

JOHNNY . MEDRANO. IR

Name of Person

PRESTON TOWING AND TRANSPORT LILLC

Firm/Company

613 MERION C7T

Address

NORTH LAUDERDALE. FLL 33068

Citv/State and Zip Code

purisac 1 @vahov.com

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

For further information concerning this matter. please call:

Jamie Quiies AL 24:4-0588
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
wm $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHS 18 (2/14)



LI U RSO IL L T, P AT T T VAU T WU LS VLU I T L SRS LT Y L)

ATATEMENT OF CHANMGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Sianues, the undersicned timited liabifiny COMPAN,
submits the foltowing statement in order to chunge its registered office or registered agent. or both, in the State of Florida,
[

- . S PRESTON TOWING AND TRANSPORT [L1.C
Name of the Iimited lihility company:

ARI3 MERION CT 6813 MERION CT
2. {a (b
Principal office address of limited Hability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE ROX)
North Laudedale, FL 330638 North Laudedale. FIL 330068
08/20/2020 120000263728
3. Date of filing/registration in Florida 4, Document number
- | JOHNNY, MEDRANO. IR
a

Repistered Agent and Registered (Hltee shown on the records of the Flodida Dept. ot State:

GYIIMARIONCT

Registered Office Address (MUSTBE FLORIDA STREET ADDRESS)
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(b) JOHNNY, MEDRANOL IR on '::j
Enter name of NEW Registered Agent and/or NEW Registered QOffice address f;,

6R13 MERIONCT

NEW Registered Office Address;

North Laudedale

l 33068

[f'the limited liability company is not organized under the laws of the State of Florida. it is herchy confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the reaistered
agent will b identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Joborny PWoeokrnmme- Jro

Johnny Medrano JR
Signature of a member or awnhorized representative of o member Printed or tvped name of signec
L hereby aceept the appointment as registered agent and agree
provisions of all states relative ro the

ty act in this capacity. 1 further agree o comply itk the
) ! proper and complete performance of my duties. and [ am ﬁm:i!im' \1'."{{1 caned aceept
the obligations of niy position as registered agent as provided for in Chaptér 603, F.S. Or. if this docioment is being Jiled
to merely reflect a change in the regisiered office address, Ihéreby confirm that the imited liability company has been

notificd insvriting of this change. ’ ’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISTE (2714



