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COVER LETTER

TO:  Amendment Section
Division of Corporations

Florida Freight Runnerz LLC.

Name of Corporation
DOCUMENT NUMBER: L2000031 51 54

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the loltowing:

Cecilia Lockett

MName of Contact Person

Firm/Company

1912 Beacon bay court ¢
Address ;_r_j;:; E
Apopka, FL 32712 "HE T
Cily/State and Zip Code T o I
floridaboymarine1345@gmail.com ‘= =2 ..
E-mail address: (1o be used for future annual report notification) __~ ": B
BT

For further information concerning this matter, please call:

Cecilia Lockett al(321 )525-1 496

Area Code & Daytime Telephone Number

Name of Contact Person
Enclosed 1s 4 $335.00 check made payuble to the Deparunent of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassce. FL. 32314 2661 Exccutive Center Cirele
Tallahassee. FLL 32301
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January 19, 2022

CECILIA LOCKETT
1912 BEACON BAY COURT
APOPKA, FL 32712

SUBJECT: FLORIDA FREIGHT RUNNERZ LLC
Ref. Number: L20000315154

We have received your document for FLORIDA FREIGHT RUNNERZ LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Reguiatory Specialist 11l Letter Number: 322A00001469

www.sunbiz.org

Dhivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED!OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

I.  Name of the limited liability company: ?\C)CF\.& A, ?’Cf;,\cx\f\xi— P‘X e $ 2 L( C.
2. {a) ’é\‘{é@ Qy}«,@ Quvetne (b) \'gomr; NN Q(\{(‘C'\m\‘

Principal office address of limited Hability company: Mailing address of limited ligbility company:
(Nvote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
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3. Dae of filing/registration in Florida 4 Document number

5. (a) CX\P(,ﬁmﬁ" Coveer\ee QS Coep Q{ensrf)

Registered a\gc@ld Registered OtFiee shown on 1h®)rds ol the Flaridu l)crYt. ul'Sla!u\j

RN Seorcmnn ‘D\\_/é‘

R?:Eisicrcd Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW i)egi\tcrcd Agent andior NEW Registered Office nddress: B - =2
s § o
ADDO ede.s Wyeore, SR

NEW Registered Office Address:

oo Sy IRGCEAPISE

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after 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 Florida limited liability 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
lhv.:wa'%iclcs of organization or the operating agreement of the limited liability company.

") VWD e /Pﬁ g ‘Si' (%‘(D(SCCM\M‘ R\L Naw

L
T Sigiature ol s gember or authorizell representative ol'a member Printed or typed name of signee

[ hereby accept the appoinment as registered agent and agree (o act in this capacity. [ further agree 1o com oly with the
provisions of all statutes refative (o the proper und complete performance of my duties, and 1 am j%cmu‘!r’ar with and aceept
the obligations of my position as registered agent as provided jor in Chaptér 003, F.5. Or, if 1his document Is being filed
10 merely reflect a change in the regisiered ojfice address, | héreby confirm that the limited liability company has been
notified i writing of this change.

Senature ot Registered Ageni

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

INHS18 (2A14)



