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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 13, 2021

JAQUET & YOUNGER TRANSPORTATION LLC
2250 NIGHTHAWK DR.
HAINES CITY, FL 33844

SUBJECT: JAQUET & YOUNGER TRANSPORTATION LLC
Ref. Number: L21000292878

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document is illegible and not acceptable for imaging.

Please choose ONLY (1) individual to become the new registered agent.

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.

Querida R Silas
Regulatory Specialist [} Letter Number: 121A00024914

www.sunbiz.org
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COVER LETTER
TO:  Registration Section

Division ol Corporations

SUBJECT: Dogued &-‘kx/mcf \conSeertaben Lo
Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Dontead Jc:r:l 12X

Name of Person

Scagicy & Newnger Trosmce in LLC

t
“F imvCompany

2250 Manihoulc B
Address

Wownes Cxtef, EL, ALR LI
(,m/‘il.m and /lp Code

DS Ly e NMadhoo: (o __
E-mail addres<: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Dontcact dao 0 a(s63 ) SAA-FIAS S
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallabassce, FIL 32303

Fnclosed is a check tor the following amount:
a 5§25 Filing Fee 0§55 Filing Fee & Certified Copy

INHSTS (2/14)



. ' 4 -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of seciions 605.01 14 or 605.0116, Florida Statutes, the undersigned limired liability company
submits the following statement in order to change its regisiered office or registered agent, or both. in the State of Florida.

. Name of the limited liability company: Jegpiey & o rmer  Yea¥erdcGion Li¢
y t . t
2. (1 A5 Mghtbie DC (b) 225 Mehipaa Do
Principal office address of limited liability company: Mailing address of limited liab:hiy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE 80X)
B Cabsy, El, 55300 Vewrws by .'Flr.- pBATEIN,
6-2u -2 L AA00ANAR3ID
3. Date of filing/registration in Florida 4, Document number
5. () Vrirecl DF0neS  (oncacendion Aarry  TAC

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

/' -
5535 S, Srmocen AN D
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESS)

Sowr b4
OWirele FL_R2 PRI

i =
() Dordeect o 03 T
Enter name ol NEMW Iiuuislcrmi Apent and/or NEW Registered Office address: '_-; - c;
ST S
AASC Nenbony D S
: o

NEM Registered Office Address:

(€8 H

Hosnoes cyisg 3BV

CFL

If the Lamited liability company is not urganized under the laws ol the Stute of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered olTice und the business office of the registered
agent will be identical. Or. 1 the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited Liability company or as otherwise provided mn
the articles of organization or the operating agreement of the limited hability company.

/‘Al‘/,‘-&(/‘__//fA/ m['f"t‘i oo nd
m;u:y/.(mcmhivﬁr authorized representative of a member Printed or tvped name of signee
[ hereld accept the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree to c:mnf)i_v with the
provisions of all siattites relaiive (o the proper and complefe performance of my duties, and [am. wmiliar with and accepi
the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or, if this document is heing filed
1o merely vefloer a change in the registered o/'J ice adidress. [ hireby confirm that the limited Hability company has been

notified in writing of this change. '

T D e L

Seffmarure of gism}'\gcm
' Division of Corporationse P.O). Box 6327e Tallahassee, FI.32314
FILING FEE: 315.00

AN IO T I YT A



