KMNAL 000109500

WINMIRTI

(Address)
(Address)
(City/State/Zip/Phone &) R ET e E I T I TR RN
[]Pexkue  [Jwar [ mar
(Business Entity Name)
(Document Number)
g3
v ]
= ~a
- ~3
Certified Copies Cetificates of Status : “E— 7
___‘.: — Dl - &
' - a
Special Instructions to Filing Officer: r:'_ = Rt
v o O
o z r
] [ea]

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

supiect: A &R FLEETING LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Remstered Agent/Regmstered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerming this matter to the following:

Melissa Jones

Name of Person
ZenBusiness Inc.
Fim/Company
P~
]
336 E. College Ave. Smite 301 B
. =
Address - =
Tallahassee, FL. 32301 :: :é
City/State and Zip Code T w
~ =
ra@zenbusiness com o
E-mai] address: (to be used for future annual report notification)
For further information concermng this matter, please call:
Melissa Jones ac ) 493-6249
Name of Perscn Area Code & Daytme Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Moanroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

U $25 Filing Fee 2} $55 Filing Fee & Certified Copy

INHS18 (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 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 hability company: A. & R.FLEETING LLC
79063 PLUMMER'S CREEK DRIVE ®) 79063 PLUMMER'S CREEK DRIVE

2. {(a)
Principal office address of limited hability company: Mailing addiess of Iimited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: AMAY BE POST OFFICE BOX)
YULEE, FL 32097 YULEE, FL 32097
07/07/2021 L21000310500
3. Date of filmp/remstration in Flonda 4, Document number
5. (@) Registered Agents Inc.
Regictered Apgent and Registared Office shown on the recards of the Florida Dept. of State:
7901 4th St N
Registered Office Address  (MUST BE FIORIDA STREET ADDRESS) ~
STE 300 - :%_:
_ = GT('B
St. Petersh 7 -
t, Petersburg L 33702 o : —
®) ZenBusiness Inc L:: __:—2 ﬂ:ﬁ?ﬁ
Enter tame of NEW Registered Agent and/or NEW Registered Office address: T‘E =) @
e
- (oo

336 E. College Ave.

NEW Registered Office Address:
Swite 301

Tallah 32301
allabassee L

If the Limited liability company is not organized under the laws of the State of Flonida, it is hereby coanfinned that after the
chanpe or changes are made, the Flonda street address of the registered office and the business office of the registered
apent will be identical. Or, 1n the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the artictes of organization or the operating agreement of the limited hiabslity company.

/5/ Rida Fleering Aida Fleeting
Sigpature of a member or authorized representative of a member Prinied or fyped name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as, é;»rowde Jor in Chgptér 605, Ff Or, if this document is being filed
to merejy reflegf a change in the rggistereg’office address, I héreby confirnm that the limited liability company has been

this change.

Signature of Registered Ageht™

Division of Carporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00

T™WEICIY M/14Y



