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COVER LETTER

TO:  Regstration Section
Division of Cogporations

sumseet: LION HAUL AND TRUCKING

Natne of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

ROBIN JONES

Name of Person

LION HAUL AND TRUCKING

Firm/Company

8927 HYPOLUXO RD SUITE A-4 #129
Address

LAKE WORTH, FL 33467
City/State and Zip Code

LIONHAULTRUCKING@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

ROBIN JONES a (981 y 797-8770
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
é $25 Filing Fee O 555 Filing Fee & Certificd Copy

INHSLIE (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 603.0116, FI

orida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered
Florida.

office or registered agent, or both, in the State of

Name of the limited liability company: LION HAUL AND TRUCK' NG
2 @ 9351 TALWAY CIRCLE ) 9351 TALWAY CIRCLE
Principal office address of limited liability company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
BOYNTON BEACH, FL 33472 BOYNTON BEACH, FL 33472

8/11/2021 21000360299
3. Date of filing/registration in Florida 4. Document number
5 (& ROBIN BEECHAM-JONES

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
9351 TALWAY CIRCLE

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

BOYNTON BEACH

41.33472
Registered Agents Inc =3
(b) -
Enter name of NEW Registered Agent and/or NEW Repistered Office address N i(_'_"; e
b o r.
NEW Registered Office Address: 5 £i \--:
STE 300 .
ST
St. Petersburg

_ 1 33702

If the limited liability company is not organized under the Taws of the State of Florida. it is herehy confinmed that after
the change or changes are made. the Florida sircet address of the registered o

agent wi

was/w

ffice and the business office of the registercd
- identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
e agthorizg an affirmative vage of the members of the limited liability company or as otherwise provided in
i offorganiZi the operphg agreement of the limited liability company.

/ 4 N A ROBIN BEECHAM-JONES
Siﬁnulurc of & mémber or authorized rcpp(sct‘ﬂﬁli\.'c“tffu member

I hereby accept the appointment as registered agent and ugree 1o act in this cupacine. 1 further agree 1o con
provisions of all statutes relative to the pr(‘Tcr und complete performance of my
the obligations of my position as registered a

—

Printed or typed name of signee

JIJ!_\' with the

g duties, and [ am Jumiliar with and accept
sent as provided for in Chapter 605, F.S. Or. i “this document is being filed

tr merely reflect a change in the registered Qﬁme address. | hereby confirm that the limited liability company has been

notified in writing of this change.

5 Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSITS (2/14



