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COVER LETTER

TO:  Registration Section
Division of Corporations

Detoune Lajfsq\fc s LLC

~ Name of Limited Liability Company

SUBJECT:

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

Please return all comrespondence concerning this matter to the following:

Tyced . Herdec

Name of Person

@ ("_&*OW/ Loj{rﬂl,“cﬁ' ’ /._L C_
Firm/Company

1733 Pakal De

Address

G4 TFohas FLo 3225

Citv/State and Zip Code

Cjc’ijw Ne l()ﬁ/’g‘lwc 5HC@9 prail com

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

For further information concerning this matter. please call:

/P/re\ Mera\er a,(7§0 T4 -5107

Name of Person Arca 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
Tallahassee, FI. 32314 2415 N. Monroe Street, Sutic 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee O 355 Filing Fee & Centified Copy

INHSI8 (2/t4)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2022

TYREL J HERDER
1533 PINTAIL DRIVE
ST. JOHNS, FL 32259

SUBJECT: DETOUR LOGISTICS, LLC
Ref. Number: L22000059652

We have received your document for DETOUR LOGISTICS, 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):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Claretha Golden
Regqulatory Specialist 1l Letter Number: 222A00017553

www,sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. Name of the limited hability company: D € \‘GU\C’ L Dj 5 4‘ <S5 Z— L </

(b)
Mailing address of limited lability company:

2. (a)
s Al d S, ) (Nmf: ?IAYBE P()S'A’"()F Fl(,'l:'.lil".)t\')
1325 W Colgnal {)e. [§3§ P;[)'-'(TQ.:.],,DF.
Ocando _F) 32049 SFe3QNAS £ L B
02/9% /2023 L 220005965 2
3. Date of filing/registration in Florida 4. Document number

(a) An‘“«onv‘ ROECH‘ W

Registered Agent and écg:(slcrcd Office shown on the records of the Florida Dept. of State:

i

(MUST BE FLORIDA STREET ADDRESY)

Registered Office Address
[ 575 W. Ca{csnf«l s .
O(\'am{o FL__ 232 Y 0(",/ s § N
— S
w_Tycel . Hecdec &
Fnter namic of NEW Registered A :md/or‘ Register i 44 - -
S
o

NEW Registered Office Address:

St TJohas FL. 33459

. FL

lorida, it is herehy confirmed that after the

If the limited lrabuhity company is not orgamzed under the laws of the State of F
change or changes are made. the Florida street address of the registered oftice 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 limited hability company or as otherwise provided in

or the operating agreement of the limmited habtlity company —
] N He f‘c\? -

the aniclciyrgani 1
2l ot [y(e
7 Printed or typed name of signee

Sighinture of a membedf or autharicd representative of 2 member
{ herehy accept the appuintment as registered agent and agree to act in ihis capacity. [ further agree (o comply with the
n}v durtics, and [ am familiar with and uccept

provisions of all stanues relative o the proper and complete performance of my duric: [ am th am
the obligations of my pasition as registered agent as provided for in Chapter 6035, 1.8, Or, if this document is being filed
1o merely reflect a change in the registered office address, | hérehy confirm that the fimited tiability company has been

notified in wrifing of Hus ghange.
2 ALt
Signafure of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS1E (2/14)



