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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2021

LAMARION SCHAPPER
1885 DONALD RUSSELL RD
PERRY, FL 32348

SUBJECT: CHIC HAULING LLC
Ref. Number: L21000203919

We have received your document for CHIC HAULING LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 021A00028063

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVFER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: _[’Agd/_/_é_%(//% Z é &

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Adbarin f. §a/u,me/

Name of PLI"’{}YII

Oﬂj\f éémff}m //C/

}drm/Compun v

995 Dowdd Kussel KL

Address

@fw L 323¢%

City/State and Zip Code

(i CJ’M!A/t (@ vl Come

-] address: g) be usdfl for future annual report notification)

For further information concerning this matier, please call:

Mﬂflﬂ'ﬂ?\- &u‘@f]ﬂﬁf at (@_) &’?Z 'ngal/

Name &f Person Area Code & Dayume Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FILL 32303

Enclased is a check for the following amount:
U $23 Filing Fee U 855 Filing Fee & Centified Copy

INHSIR(2/14)



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

Prrsuant to the provisions of sections 6050114 or 6050116, Florida Statiics, the undersigned limited abiline company
submits the folloning statement in order to change its registered office or registered agent, or both, in the State of Flovida.

b Name of the hmited lability company: { 'é (. é&u L{_[L%_LLC/
b)

2. (a) /57?5@0/\4/6( Kusscll -21 ( ADBy x 347

Principal office address of Tinited ability company: Mailing address of timited liability company:

Note: MUST BESTREET ADDRESY) (Nowe: MAY BE POST OFFICE BOX)

%f’/}/[, A 3234F /%r‘r;/ , A T35

My 08, 2021 J 210002034914

3. Date of filing/registration in Florida 4, Document number

5w Ldaon £ %wpw/

Registered Agent and Registered Offee }E&m on the records of the Florida Dept. of State:

3590 S. DD oo Hwy

Registered Office Address (MUST BE FI.UIJH)A STREET ADDRESS)

Era{/ IR VEY %

.FL

o Ltmicior . SPhupper

Enter name of NEW Registered .-\gong:tlxlfm NEW Registered Office address:

/995 Donald_Russel | KA.

NEW Registered Office Address:

"Pa/m{/ L 3224Y

LV:L WY 6-030180

CFL

If the limited 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 a Florida limited Hiability company, it is hereby confirmed that the change(s}
was/wefk authorized by anaftirmative vote of the members of the limited lisbility company or as otherwise provided in
cs of rganizgtion pr the operating agreement of the limited liability company.

7% Janari £ Q’MM

1ative ol o member Printed or tvped n;un%‘ enee

{ hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanates relative 1o thé proper and complele performance of my dwties. and 1 am familiar wa'ffr and aceept
the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, if' this document is being filed
to mercly geflect a change in te registered office address, [ herehy confirm that the limited Tiabilit: company: has beoen

Division of Corporationse P.(). Box 6327e Tallahassce, FI1, 32314
FILING FEE: $25.00
EINHSLIR (2/14)



