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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2023

JOSE L. PADILLA
WARRIOR TOWING LLC
4885 WARRIOR LANE
KISSIMMEE, FL 34746

SUBJECT: KING WARRIQOR TRANSPORT LLC
Ref. Number: L22000003203

We have received your document for KING WARRIOR TRANSPORT LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The form that you submitted is incorrect. it is for a corporation and your entity is a
limited liability company. | have enclosed the correct form.

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Annette Ramsey
OPS Letter Number; 323A00010058
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. . .
COVFER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: K\Y\% Warrior J(rc«ns\oor-‘r. LLC

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

Picase return all correspondence concerning this maiter 1o the fotlowing:

Vose L. Padile

Name of Person

Warcioe  louing, LLC

Firm/Company d

27725 Soned SF

Address

K\éﬁ"mm&e FL 2474

City/State and Zip Code

(A)Cu’r'\OrJfth‘\nqlblﬂagma'\ | (om

E-marl address: (1o be ubéd Tor Tuturd-mnual report notification)

For further information concerning this matter. please calt:

’DC\JC\(\C_ /Q\\\}e\f'fx ul(%\al 1390 -B20\0
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
rl"I/S.E‘S Filing Fee 1§33 Filing Fee & Certified Copy

[NHSTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Namce of the limited Lability company
(a) 17,335 warriOr" Ln

K\r\g Warrior Yranspect  Lic
Principal office addre
(Nate:

AN T .
Pursuam 1o the provisions of sections 8030114 or 6030118, Florida Statutes. the undersigned limited liabilin company
submits the following siatement in order to change its registered office ar registered ageni, or hath, in the Staie nf Florida.
LN . o

of iimited liability company
MUST BE STREET ADDRESS)

CasSivame e 8\ 34746

vy 2125 Scnet S

Mailing address of limited lability company:
{Note: MAY BE POST OFFICE BOX)

Kissimmon  F\ 3474\

% \ N 2022

Datd of mm!_/rcuat.dnon in Florida

[ 1200000320

[N LG ey \\“Uf\SPO "'\ LLC
S (a) Sese L Sl L@‘Sﬁ%—w@fﬁow\-gﬂwﬁ L.P
%)

Document number
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State;
4935 Wecaoe Ln

Regisiered Office Address

(MUST BE FLORIDA STREET ADDRESS) g ':cé
LA e —
- :" (_G__ 13
_ L E F-
. '_*:: \
e B .
. . STy =
(b) Ldoevor ’(0\0“’\9\ ; LA\C Tu @ <
Enter name of NEW Registered Agent and/or NEW Registered Office address: 25 o
ER X
2725 Dener St
NEW Registered Office Address
KisSimmee

IR

change or chanpes are made, the Florida street address of the registered office and the business office of the registered
the articl ofm L.c

] .‘ Lyt s . .-. 1
agent will be identical. Or. in the case of a Florida limited liabitity 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 in
oo

izaly 21110 operaiing agrecment of the imited hability company:. /
E: ///
ignature of a munber or authorized representative of a member

11" the limited fiability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that atier the

provisions of all siauees relative to the pr

i
~ I’rumd or tvped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to mmf)h with the
’per and complele pm formance of my dutics, mrd ! am familiar with and auep;
the obligations of my position as registéred agent as provided for in Chapter 605, £ this document is being filed
to mercly reflect a change in the registered office address, T hereby confirm that the lrmm d fabilitv company has hcen
notified inavriting of #ig ghapee.
<
ignafure of Registered Agent
INHSTS (/1)

Division of Corporationse P.O. Box 6327 Tallahassce

327e FIL. 32314
FILING FEE: $25.00



