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COVER LETTER
TO:  Registration Section

Division of Corporativns

_ Winner Transport LILC
SUBJECT:

Name ot Limited Liability Companv
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerniry this matter to the following:

Freddy Mauyola Fernandez

. Name of Person

Winner Transpon 1.1.C

Firm/Company
2493 Roble Dr o=
R =~
7 e
Addresy o 1=
= 5
[T =0
Kissinmumee, Flarida 34746 {J‘J
City/State and Zip Code =
siverfmf @hotail com i @
AR )
F.-mail address: (10 be used for future annual report notification) R
For further information concerning this natter, please call;
Freddv Mavola Fernandez 457 SUB7188
.- at {
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration “ection
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzhassee, I'1. 32303

Tallahassee, FI. 32314

Enclosed is a check for the following amaount
m $25 Filing Fec O $55 Filing Fee & Cuntified Copy
INHS18 (2/14}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTIH FOR
LIiMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6(3.0116, Florida Siatutes. "he undersigned limited liability company
submiis the following statement in order 1o change iis registered office or registercd agent, or both, in the State of Floride.

. . T Winner Transpont LLC
1. Name of the limited liability compan,: e po

a) 3230 N JOHNYOUNG PKWY, KISSIMMEE, FI. 34741

(b) P. O. Boy 42324K, KISSIMMEE, FL 34742
Principal office address of limited liability company:
(Nute: MUST BE STREE T ADDRESS)

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

03/2372022

L22000142:8105
Date of filing/registration in Florida
. TAX&TRUCK ZONE 11.C
3. (a)

Document number

Registered Agent and Registered Office siiown on the records of the Florida Dept. of St e
2 W MONUMENT AVE

Registered Office Address

(MUST BF. FLORIDA STREET ADDRESS) '
STE 203

KISSIMMEE

. 31741
. FL.

(b) Freddy Mayola Fernandez

e
Enter name of NEW Registered Agent : cd/or NEW Repistered Office address ;:- X
2493 Rable Dr -

NEW Registered Office Address.
#48

KISSIMMEE

n0 8 Wy - UdY €L

T
. 34746
. IFL

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after the
change or chunges are made, the Florida treet address of the registered office a: d the business office of the registered
agent will be identical. Or, in the cgse of « Florida limited liability company, it .5 hereby confirmed that the change(s)
was/were authorized bx an affirmafive vo e af the members of the fimited liahifit company

the articles ol orga

yperating agreement of the himited liability ccmipany.

othepse provided in

a7 Flsctly rlsfTetz
rinted 0r type !

¢ of signee

Signaturg/nf a member or autonized representadve af a member

! hereby accept the appointment as regisiered agent and afree 10 act in this 4:’0'. 1 further agree to comg{v wilh the
provisions of all statuies relafjve 1o the proper und complele performance of my duties. and I am Jamiliar wit
the abligations of my posidiy as registéred agent as provided for in Ch
to merely reflect j‘
notifiedin wripgheof t

dulie! am (h and accept
: apier 603, 1.5, Or. 1{ this document is being filed
the registercd office address. [ herehy conﬁvrm that the lintited 1i
ange.

ahility company has

en

2\
) lgnati:r}()f Rrgis&? Agent

Division of Cu/ porationse P.O. Box 6327e Tallah isee, F1. 32314
FILING FEE: $25.00
ENHIS IR (I 78d 0



