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- COVERLETTER ~

TO:  Registration Sceciion
Division of Corporations

TET TRUCK PARKING LLL
SUBJECT:

Nuame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and teegs) are submitied for filing.

Please returmn all correspondence concerning this matter 1o the following:

ROSA MEDRANO

Nane of Person

TFT TRUCK PARKING L1.C

Firm/Company

BT TALQUIN CT

Address

ORLANDOFL 32807

Citnv/State and Zip Code

tittruckparkimg@esumal.eom

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this matter. please call:

ROSA MEDRANGO 407
at

237-69490
)

Name of Person

Mailing Address:
Registration Seetion
Division of Corporations
Py Box 6327
Tallahassee. F1LL 32314

Enclosed is a check for the following amoeunt:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. IF1, 32303

W 525 Filing Fee 1 $35 Filing Fee & Centified Copy

INTISTS (27140



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6035.0014 or 6030116, Florida Statutes, the wndersigned limited liabilite company
suhmits the folloveing statement in order 1o change is regisiered ofiice or regisicred agent, ar both, inihe Staie of Florida,

. . Ly THET TRUCK PARKING LILC
1. Name ol the limited Hability company;
2. (b
Principal vlice address o Timited labiliy caompany: Mailing address of limited labitity conpany:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)
17 TALOQUIN CT AT TALIUINCT
ORLANDO.FL 32807 ORLANDOL FL 32807
(4152022 E22000161875
R Date of filing/registradion in Florida -+, Document number
30
Registered Agent und Repistered ©1Tee shown onthe reconds ot the Florada Dept. o Ste:
BUSINESS FILINGS INCORPORATED
Registered Office Address (WMUST BE FLORIDA STRELT ADDRIESS) —
=
L200 SOUTH PINE ISEAND ROAD ~3
2
PLANTATION IR RME - B/
FIL 7 ~o e
=
T e
(b) < = Ll
Enter name of NEW Registered Ageat and/or NEW Regisvtered {Hice address. il I~ [
- w
ROSA MEDRANO o
NEW Kegisteied Otfice Address

1T TALQUINCT

ORLANDO

L32N07
L

It the limited labilite company is not organized under the Taws of the Staie of Flonda, it s herehy confinmed that atier the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or,in the case o a Florida limited lability compuany. it is hercby confinmed that the changeis)
was/were ahorized by an g

tHirmnative vote of the members of the limited Habilitey company or as otherwise provided in
the articles of organizationfor the gperating agreement ef the linited Lahility company.,

Rosa Medrine
Sigraiture o a member ST he

esénsative ol memba

Printed v (vped naine ol signee
Fherehy aveept the appfointment ax registered ayent and agree roact in this capacitv. 1 tiacther agree o comply with the
provisions of all states relarive 1o the /Jr‘n/u'r aied cenmmplere periormuance of my duties, aned ]_umﬁuui[iur with and auccepy
e oblivatinns of my position as registered agent as provided for in Chapter 603, 175 O, r/ this document ix heing fited
rer merely reflect a Chanee fnghe regisiered office address, Fhireby: congivm that the limiod liabilite conypgeon has been
matizied inwriting of this chlinge— h ’ ' ’ ’

Signature of Registered :\g‘:t(r}f

Division of Corporationse P.O). Bux 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSTIS (2414



