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FLORIDA DEPARTMENT OF STATE o
Division of Corporations Lt

August 20, 2021
WILLAIM SCOTT LEIVA
12833 SW 223 ST
MIAMI, FL 33170

SUBJECT: QUICK FREIGHT TRANSPORTATION LLC
Ref. Number: L21000318969

We have received your document for QUICK FREIGHT TRANSPORTATION
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

On line 5(A) must be the current registered agent reflected on sunbiz.org.

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.

Catherine M Brumbiey
Regulatory Specialist I Letter Number: 821A00019963

Liroy Mas been corodked.
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Quu(,k F(elqu' /Wammrmm.r\ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

il Qeott Lowal

Name of Person

Ourk C{@\Cj\ﬂr T{&ﬂ%@ﬁ@*’(\”ﬂ (LC .

F irm/COmpanv

12255 Sw A3 &,

Address

Mrlconn | EL &EB® 22130,

City/State and Zip Code

H1 aler Frequeeney 9913 fPa meil .conn

E-mail hddress: (to belused for Bilure annual repo¥notification)

For further information concerning this matter, please call:

Wilham §. Lawa a e ) (47-207 72

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
325 Filing Fee U $55 Filing Fee & Certified Copy

INHSI18 (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 liubility company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. Namec of the limited liability company: QM(,,K W@;}\/\*\‘ 'TV&PSPQ{‘FQ:]H‘O{'\ LL (.
b 12455 W A S Miam (L 3HH0
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2. (a) %C\M@/ S (‘\(\Gu[pf\q —»

Principat office address of limitefl liability company:
(Note: MUST BE STREET ADDRESS)

Date of filing/registration in Florida

e Y
il =

_OSF5 N Seppvan Blvd - D6

(MUST BE FLORIDA STREET A DDKESS)

O lands MESE

w NI o Scolt Leiva
Enter name of NEW Registered Agent and/or NEW Registered Office address:

1293 Sw 2% St
NEW Registered Office Address: ‘ YL
o . S =
. / ‘
o, 2330 %

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 arc made, the Florida street address of the registered office and the business office of the registered
, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

affirmative vote of the members of the limited liability company or as otherwise provided in

or the operating agreement of the limited liabi!it ‘company. .
W am Scott Lave

Printed or typed name of signee

Rcistcrud Om;c'/\ddrcss

0C:01Hy #p 438 1207
a3 4

agent will be identical. )

was/were authori ef
the articl7 0/0 i
Signature of a mcnt,r?ul}mrizcd representative of a member
1 hereby accept thefippgintment as registered agent and agree to act in this capacity. ! further agree to corpg!y with the
provisions of all statutef yelative to the proper and complete performunce of my duties, and I am ﬁ;mu’:ar with and accept
iy position as regisiered agent as provided for in Chaptér 605, F.S. Or. :{ this document is being filed
gp in the registered office address, [ héreby confirm that the limited liability company has been

the obligations,
1o merely reﬂ a chig

notifiedjin w

Signature of Rcfcmjlgcm
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHSIR (2/14)




