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COVER LETTER
TO:  Registration Section

Divisign of Corporations

POLCATAO TRANSPORTATION LLC
SUBJECT:

Name of Limited liability Company
Lrear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimived for [Hing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 4220

Address

HOUSTON TX 770064

City/Slate and Zip Code

EFILEI234@INCRILECOM

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

For further information concemeng this matter. pleasc call:

LOVETTE DOBSON 8884623453
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
w825 Filing Fec J 853 Filing Fee & Certified Copy

INHSIR(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H23000194078 3)))

Povs vt to the pravisions af seciions 8050014 or 6030116, Flovide Stanes. the mdersivied fimired fiahilin COmpRIY
sehandts thie follonving siaresient in order o clienge its regisiceed office or regisiered agene or horh, in tie State of Florice,

. . - T POLOCATACTTRANSPORIATION 110
Lo Name of the limited liabilin compans: 7 o

5 HIT L Vratters Wan H3T CTrolers Wan
2ot ) e {h : e
Principal oflice addiess ol hmied Tashiling cennpany Maihiz wldicas o tsned Gabshiny company,
(Nowe: MUST BE STREET ADDRESSY (Nete: MAY BE POST OFFICE BO)
I sithelund, F1 3380 Pakeland | FT 338010
02/10:2022 [ 22000070073
i Dite o Bling/registration in Florida - DPraciment number
< um LEGALINC CORPORATE SERVICES INC,
R i
Registnad Agent and Registerad CH1ee shanon o the reveads o the Flovidie Depl, ol St
470 RINERSIDE AV,
lepivered Olfice Address  (MCST BE FLORIDA STREET ADDRESS)
IAUKSOINVELLE el 32202
Angekica Palunco
thy 7

Enter nainge of NEW Registered Agent andior NEMW Registered Office adldress:

AT T roders W

NEW R rgi.\lrrcd EWTiee Addudeoss: el ;
ey
<
~D
Vathelamd Fl A% 5 ,__
. . - ..

=
[E4hy Timited liability company is not organized under the Taws of the State o Florida, it is hereby coplirmed ghat alier ihe
change or changes are made. the Florda streer address of the registered otfice and the business office of the regisiered
agent will be idestical. Oroan Ihe case ol g Frorida limited habibien company, it is hereby confimied thal lhc’@hzmgc(s)
wasiwere authorized by an affirmative vore of the members of the limited Hahilite compans ar as othersise frovided in
the articles ol prganization or the operating agreciient ol the linted Hability company

. _Qﬁ.i\-&h o @{}L}n{}\ i Angelica Polinea

Sigmtlind o member o mahorrzcd represenlative of o memib

Printed or vped pame of ~signee

Fherehyv aocept the appainiment as registered agent and aaree (o aet in this capacice. ! firther agree to compl with e
parevivions of ol spanies vetative o the /JJ‘()/)(’}‘ wied complete performance of nosdudes. aned Fam famdlior weith cond aceep
the abligations of m position s regisicred agem ox provided Jor in Chaprer 6003 F.S0 O, {f this doctment is being fited
e merehe refleci a Clrnge i e registered office address, Fhéreby confivm thear the fimited Tiakiline company fas béen
norifted i siriting fﬁmiﬁ change. v ’ )

Dt Mlaan

st ol Registerad Ao

Division of Corporationse P.O). Box 6327« Tallahassee, FL 32314
FILING FEE: S25.00
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