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COVER LETTER

TO:  Registration Section
Division of Corporations

Diven Transportation and Freight LLC

SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Regisiered Agent/Registered Office Chunge and feeqs) are submitted for filing.

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

Kyle [hxon

Name of Persen

Firm/Company

3292 Olson Rd

Address

Spring Hill FL. 31607

Citv/State and Zip Code

Dixon Trans. Freighud gmail.com

E-mail address: (1o be used tor tuture anoual repuort notification)

For further intormation concerning this matter. please call:

Kyle Dinon 33z S13-8837
atq )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassey
Tallahassee, FLL 32314 2415 N, Monroe Stieet. Suie 810

Tallahassee. FL 32303

Enclosed is a cheek for the fllowing amount:
O $23 Filing i'ee W S35 Filing Fee & Certified Copy

INHSIE 27140



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

Pursuant to the provisions of sections 8050114 or 6050116, Florida Statues. the undersigned limited liabitin: company
swhmits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. .. L. [2ixon Transportation and Freight ELC
I, Name of the limited liability company: p N

3292 Olson Ry

3292 OMson Rd

- il
Principal office address of timited Babilivy compiny: Menling addiess of limited Lliabiliy company:
(Notee MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
spring [ FLL 33607 Spring Fhll FL 34607
Q70572022 [L22000300464
3. Date of filingéregistration in Florida 4. Document number
S ) UNITED STATES CORPORATION AGENTS, INC.
R
Reistered Ageat and Registered Otfice shown on the records o the Florida Dept, of State:
4760 RIVERSIDE AVE,
Registered OMfice Address  (MUST BE FLORIDA STREET ADDRESS)
Jacksonviile El 32202
Kyle Dixen
()

Enter name of NEW Registeced Agent and/or NEMW Registered Office address:

3292 Olson Rd

NEW Hegistered Ofhee Address:

Spring il kL 3607

It the limited hability company is not organized under the laws of the State of Florida. it 1s hereby contirmed that atter the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will he sdentical. Or.in the case of @ Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorizegy an alfirmative vote of the members of the limited hability company or as otherwise provided in
the articles o) ting agreement of the limited lability company.

Kvle Dison

Printed or Ivped name of signee

D herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and aceept
the obligations of my pusition s registered agent as provided for on Chaptor 603, F.50 Or, it this document is being fited
ta merely reflect g change in the vegistored office address, [ hereby contirm that the limited Tiabilite company has heen

natificd i yerigfe of thix chuy

IYvision of Corporationse P.(). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHISIS 1270



COVER LETTER

T(:  Registration Section
Division of Corporations

Dixon Transpuoriation and Freight LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) arce submitted for filing.

Please return all correspondence concerning this matter to the following:

Kyle Dixon

Name of Person

FimyvCompany

3292 Qlson Rd

Address

Spring Hili FL. 33607

City/State and Zip Code

Dixen. Trans Freighi@@gmail.com

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

For turther information concerning this matter, please call:

Kyle Dixen 352
at (.

5135-8837
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tatlahassce

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

O $25 Filing Fee ® $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office ar regisiered agent, or both, in the State of Florida.

- I _— Lixon Frans ti d Freight LLL.C
I. Name of the limited liability company: reon fransporation and Freigh

3202 Otson Ry 3292 Olson Rd
2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
Spring till FL 34607 Spring Hill FL 34607
07/0572022 1.22000300464
3. Date of fling/registration in Florida 4, Document number

5. (a) UNITED STATES CORPORATION AGENTS, INC.

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 RIVERSIDE AVE.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Jacksonville 32202

(b) Kyle Dixun

Enter aume of NEW Registered Apent andinr NEW Registered Office address:

3292 Oison Rd

NEW Registered Office Address:

Spring Hill ., 34607
pring Hi FL

it the timited liability company is not organized under the laws of the State of Florda, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorizegdby an affirmative_vote of the members of the limited liability company or as otherwise provided in

the articles of8rgafiization or the oppdting agreement of the linited liability company.
/ Kyle Dixon

. VA - - - . PR
Signagde of a mamberar authorized represemiative of a member Printed or iyped name of sicnee
£ ¥p 5

I hereby accepi the appointment as registered agent and agree to act in this capaciry. | further agree to comply with the

provisions of all stattes relative to the proper and compleie performance of my duties. and { am familiar with and accept

the obligations of my position as registere aﬁgm as provided for in Chaptér 603, F.S.” Or, if this document is bein filed
o

to merely reflect g change in the registered office address, | hereby confirm that the limited Tiability compuny has been
”U”ﬁW of this chay
i

Sigh ru‘ﬁi‘chW

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INHS TS (2/14)



