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COVER LETTER

TO:  Registration Section
Division ot Corporations

JG INFINITE TRUCKING LILLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofifice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TUNIOR J GUTIERREZ

Name ol Person

JGINFINITE TRUCKING 1LLC

Firm/Company

S701 LUMINOUS LOOP AP 407

Address

KISSIMMEE FL. 34746

Citv/State and Zip Code

GUTTERREZI290@ GNALL.COM

E-mail address: (to be used for futare annual repart notification)

For further information concerning this matter, please call:

JUNIOR ] GUTIERREEZ 786 OURTO4T
at )
Name of Person Arca Code & Duxvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. IFL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
B $235 Filing Fec O $55 Filing Fee & Certified Copy

INHSI8 (271



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

LPursuant 1o the provisions of sections 603.0114 or 6030716, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office or registered agent. or both, i the State of Floridd,
. . . S JGAINFINITE TRUCKING LILC
1. Name of the limited hability company,

2 (a) 701 LUMINOUS LOOP APT 307
- La

(b) 47001 LUMINOUS LOOP APT 407

Principal aitice address of linvited liability company:
(Note: MUSNT BE STREET ADDRESK)
KISSIMMEE FI. 34740

Mailing address of limited Babilitey company:
{Note: MAY BE POST OFFICE BOX)
KISSIMMEL 1. 34746

10/12/2022 L22000:33]1 243

i

Date of filing/rewistration in Florida
- LUZ E VELASQUEZ
S0 {a)

Document number

Registered Agent and Registered Office shown on the secords of the Florida Dept. of Ste:

Regisiered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
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Enmter name of NEW Registered Apent and/or NEW Repgistered Office addeess '_ w' o
b =
NEW Revistered Office Address:
S701 LUMINOUS LOOP APT 307
KISSIMMEL Fl 34740

If the Timited Lability company is not organized under the Liws ol the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice 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 aftirmative vote of the members of the limited liability company or as otherwise providued in
the articles ofarganiztion or the operating agreement of the limited labitity company.
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JUNIOR T GUTIERREY,
Signature ol w member,ef authorized representative of a member Printed or tvped name of signee
Fhereby aceepr the appointment ax registered agent and agree
provisions of all statutes relative 1o the pre

fo act in this capucine | further agree 1o ('um").{r with the
complete performance of my duties. unu’_.’_ung_)%:miiiur with and accept
as provided for in Chapeer 603, F.S0 Or. if this document is heing filed
¢ wddress. L herehy confirn thas the limited Tiahilitny compeny has béen

>
a4

Division of Corporationse P.O. Box 6327e Tallahassce. FL. 32314

per an
the obligations of my position as rc’g@m'rvc/ agel
to merelvreflecta chunge in the registersd rg}f‘
notified in svriting of ihis changy

Sigaature of Registered Agent



