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FLORIDA DEPARTMENT OF STATE
Division of Corporations . ": O

June 15, 2021

DWIGHT SIDBERRY
930 LORD NELSON BLVD

JACKSONVILLE, FL 32218

SUBJECT: SADAYA EXPRESS LLC
Ref. Number: L21000030857

We have received your document for SADAYA EXPRESS 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):
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 o~
(850) 245-6842. 3,; =
Deborah Bruce o T3
Corporate Records Supervisor | Letter Number: 621 AOOO13388 Y -
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: SQdﬂ\lu Expass LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DWi gt Cudbtiy

Nhme of Person

Stdayn Eypresy LLC
Firm/Company

420 Lord Nelson Blvd

Address =
Jacksonvlle | FY 3339
City/Statc and Zip Code J_'{Q_
Sadoayaeyprss@amail. (om -

E-ma’l addrbss: (to b@used for future annual report notitication)

For further information concerning this matter, please call:

DN\H\V\\' Sidberry ac QoM 934 - 144

1262
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Name df Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, F1. 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIS (2/14)

Arca Code & Daytime Telephone Number
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STA‘TEMI-ENT OF CHANGE OF REGISTERED OFFI(,;E.OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant to the provisions of scctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liabitity company: ’Q‘qaﬁ\}c\ Eiﬂﬁss LLL
2 @ __ 930 Locd_Noisva Bl Tacmatle , £1 3229 ) 430 Lok Nelsan Biid Jack gonvite £1 32204

Principal office address of himited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

C L21000030857

Lo 14 9
" " - - " ———
Date of filing/registration in Florida 4. Document number

3.
5. (@ __Wniked Sty Lorpdtuhon Auents Tac

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

§S15 S. Stmurdn BWd swie 36

Regisicred Office Address  f(MUST BE FLORIDA STREET ADDRESS}

oriand FL_%3933 gl

Dwht  Sidbeary

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

€€ Hd 02 Ay

430 Lord Welsia Bigd

NEW Regisiered Office Address:

Tathearile JFL__3231%

If the limited liability company is not orgamized under the taws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida strect address of the registered office and the business office of the regstered

ical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

ed by an affirmative vote of the members of the limited liability company or as otherwise provided in
crating agreement of the limited hability company.

anization or the
/v hw\'\ht Sl\h}"«fﬁf
] Printed of typed name of signce

Signature of:\mfmbcr or authorized representative of a member
I hereby accept the appointment as registered agent and agrec to act in this capacitv. [ further agree to comply with the
ver and complete performance of my duties, and [ am familiar with and accept
this document is heing filed

provisions of all stawies relative 1o the prol _ _ ¢ .
sationsfpf my position as registered agent as provided for in Chaprér 603, F.S. Or, 1{ s
a change in the registered office address, [ hereby cnnf#‘m that the limited liabilitv companv has been

ng of 1ius change.

agent,will be ide

the drticles of

notiffed in wr,

Signkise oflrcg]stcrcd Agera
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 8$25.00

INTRICIQ #7971 A4



