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Wheels of Power LLC

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please find enclosed a check for $55.00.

| wish to change the assignment of Tim Yandell from AR (as erroneously initially
listed) to Registered Agent.

Please let me know if there is any else you may require to effect the change.

Thank you

//Iz':/é/s_-élﬁé
~ Jack M Jason

Managing Member

Wheels of Power LLC



COVER LETTER

TO:  Regisuation Section
Division of Corporations

Wheels of Power LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

JACK M JASON

Name of Person

WHEELS OF POWER LLLC

Firm/Company

937 DIXON BL

Address

COCOA FL 32922

Ciey/State and Zip Coede

JACK@WHEELSOFPOWER.COAM

E-mail address; (o be used for future annual repont notiftcation)

For further information concerming this matter, please call:

JACK M JASON 505 231-8014
ai{ )
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
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;
0 $25 Filing Fee ‘aéw Filing Fee & Centified Copy

INHISIS (2/19)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanues. the undersigned limited liability company

submits the following statement in order to change its registercd office or registered agent. or both, in the State of Florida.

. . C - WHEELS OF POWER L1.C

1. Name of the limited liability company: £ ! ¢

Q37T DIXON B

2 () JIXON BL

937 DINON BL
(b)
Principal office address of limited liability company:

INote: MUST BE STREET ADDRESY)
COCOA, FL 32922

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
COCOAFL 32922

/872021 L21000353663%
3. Date of fiking/regiswasion in Florida 4. Document number
5. () JACK M JASON 3175 HUMMINGBIRD WAY MELBOURNE FL 32940
. (A =2
o -~
Registered Agent and Registered Office shown on the records of the Florida Depl. of State: . =
937 DIXON BL =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ’ f{:;
-G
=
Cocoa 32922
.FL ) Y
s .\
Tinv YANDELL -
(b)
Enter name of NEW' Regpistered Agent and/or NEW Repistered Office address:
937 DIXON BL
NEW Registered Office Address
COCoA

3922

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 sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linuted liability company.
e =L

SSipnature of a member or authorized répresentative of a member

/,-f £l -

g./c"?SC-‘f\/
! hereby aceept the appoiniment as registered agent and agree to act in this capacity

Printed or typed name of signee

provisions of all sianites relative to the proper and complete performance of my dutie.

the ohligations of my position us registered agent us provided for in Chapter 605, F.

to merely reflect a change in the regisiered oﬁ:ce address, | hereby confirm that the

notifie (j)x]/?ﬂg of this change.
)

Sigratury df Relaistered Agent

- jurther agree o comply with the
s, and [am ﬁmri!iar with and uccept
S Or, if this document is being filed
fimited fiahilin: company: has béen

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
H\’HSH'Q (2714)

FILING FEE: $25.00



