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COVER LETTER

FO:  Regstration Scction
Division of Corporalions

WILLIES TRAILER LLC
SUBIECT:

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

Please retum all comrespondence concerning this matter to the following;

GINGER CHAPMAN

Name of Person

WILLIES TRAINLER LI.C

Firm/Company

FOINUS HY 41 NORTH

Address

PALMETTO. FL. 34221

Ciy/State and Zip Code

DUCKBUTTLEWIS@HOTMAIL.COM

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

For further information concerning this matter, please calt:

GINGER CHAPMAN 941 723-7603
at ( )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Sirect, Suite 810

Talahassee, FL 323063

Enclosed is a check for the following amoun:
O S25 Filing Fec @ 855 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Floridu Statutes, the undersigned fimited liubility company
submits the following statement in arder to change its

registered office or registered agent. or hoth, in the State of Florida.
. . . WILLIES TRAILER
Name of the imited liability company:

139 23RD ST W
2 (a)

109 23RD ST W
(b}
Principal oftice sddress of limited liability company:

Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BUX}
BRADENTON. FL. 34205 BRADLENTON, FL. 34205

03/411/2021 L210000R8064
3. Date of Nling/registration in Florida 4. Document number
JAMES § LYERLY
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

109 23RD ST W
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wTn n ¢
Mo i
. " fan] = E
. FL LT @ -
IS -
RUTH L LYERLY = o
(b) fowd ok B Y
Fnter name of NEW Reyistered Agent andior NEW Registered Office address >

NEW Regisiered Office Address;

L FL

I the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 u Florida limited liability company. it is hereby contirmed th
wasfwere authorized by an aflirmative vote of the members of the
the articles of organization or the operating agreement

at the change(s)
limited liability company ar as vtherwise provided in
of the limited Lability company.
- GINGER CHAPMAN
Q\ /_(% Vs Vo W ’ ! ¢
Signu@(a membef of authorized representative of a member Printed or typed name of signee
! hereby accept the appuintment as registere

provisiony of all sjatutes relutive to the ,ur(:j
the obligations of my position as registere
to merely reflecta change in the registered
n

Jm(?f ‘this change.

Sigifaure of Registered Agent

d agent and agree to act in this capacity, 1 further agree (o com {v with the
ser and complele performance of my dhaies, and Fam Jamilior with and deeept
agent us provided for in Chaprer 605, F.S. O, if this document is being filed
office address, I hereby confirm that the

limited Tiability company has been
d’ /

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

INHSS (2/14)



