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Grass Roots Transport, LLC
16051 SE Hwy 42

Weirsdale, FL 32195

July 27, 2022

To: Florida Department of State Division of Corporations
Document Number: L20000348884

Dear Sir:
I am writing to inform you of changes being made to my business: Grass Roots Transport, LLC.
Mr Yeuell Watkins is stepping down from manager and registered agent while Mr Brett Swigert
Esq will be stepping in as registered agent. |, David Larson will remain as owner and president
of this business.
The Attached documents included in this mailing are from your website. Both Mr Watkins and
Mr Swigert have signed there respective pages. | am also including payments for changes.
Thank you for your assistance in this matter.

D
David Larson
Owner,
Grass Roots Transport, LLC

352-638-4826



COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: GRA-‘SS PosT<  Thasars LE &

Name of Lunited Liglbility Company

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

Please return all correspondence concerning this matter io the tollowing:
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Name of Person

Glass Pogie wai(m(

Firm/Company

(LGOS 1 S& /ﬂt) Yo

Address

Cityr/Séue and Zip Code
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E-mail address: (to be used for futurdannual report notification)

For further information concerning this mauer, please call:

Ghrod _fapsse/ W 3S2, 638 ryee

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO1
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability
submits the following statement in order to change iis registered office or registered agent, or both, in the State o)

I.  Name of the limited liability company: éKASb Lo TS THAH ')Tﬁ/]b’)q—f, bLC
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: Mailing address of limited liability com

(Note: MAY BE POST OFFICE B(
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Principal office address of }iﬂ.hilcd liability company:
(Note: MUST BE STREET ADDRESS)
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Date of filing/registration in Florida 4. Document number
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5 (a)
Registered Agent and Registered Otfice shown on the records of'the Flacida Dept, of State:

2690 SAVAGE (rrello
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) A %
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ~ o %

Frxr3s M. CjQCAﬂf(.;f ool #52
NEW Registered Office Address:

Fivti's FL_ 32720
If the limited hability company is not organized under the laws ot the State of Florida, it is hereby confirmed that
change or changes are made. the Florida street address of the registered office and the business office of the regis
agent will be identical. Or, in the case ot a Florida limited liability company, it is hereby confirmed that the chan
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi

lheﬁnieles of orgamzation or the operating agreement of the limited liability company.
o Srgpr— W Lhes>e
Printed or typed name of signee

Sighature of a meinber or authorized representative of a member
{ hereby accept the appointment as registered agent and agree 1o act in this capacirv. | fiurther agree to com lv
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am ﬁmzih’ar with ai
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is be,
to mere%v reflect a change in the registered office uddress. I heveby confirm that the Timited Tiability company has
notified fﬂjﬁﬁgﬂg of this chunge. h ’ ) ’ i




