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COVER LETTER

T Registration Section
Diviston of Corporations

Jasha relinble dispatch and brokage 1o

SUBIECT:

Name of Lunited Liability Company
Dear Sirar Madam:
The enclosed Registered Avent/Registered Oftice Change and feets) are submitted for tiling.

Please return alb correspondence concerning this matter to the following:

Shuuna camphbell

Name ol Person

lashi Reliable Dispatch and Brokage LEC

Firm/Compiny

7409 nw 57th ~1

Address

Tanmarac F1L 33319

City/State and Zip Code

Lishurelinhledisputch @ aol.com .

I-mail address: (10 be used tor future annual report notihication) Co

For further indormation concerning this matter. please call:

shauna Campbell 215 MNAAL5
at { )
Nime ol Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, 1L 32314 2415 N Moaoroe Street. Suite 810
Tallahassee. FIL 32503

Enclosed is a check for the following amount:
w $23 Filing Fee O %35 Filing Fee & Centitied Copy

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

Pursuant to the provisions of sections 6030014 or 60500716, Floridu Statutes, the undvesigned limited fiahilin: companme
suhmirs the following statement inorder 1o change its regisiercd office or registered agen. or botd i the Stare of Floride,

\ . o s Lasha Rehable Dispatch and Brokage LLC
[ Name ot the limited hiabtliny company:

AR )

2. (a) 7409 nw ATt st amarage 11 33319

F40Y nwe 371h st tamarac 1 33319
(h)
Principal ottice address of Timited liahilits company:

(Note: MUST RE STREET ADDRESS)

Matlhing uddress of Timited Liahility company:
(Note: MAY BE POST QFFFICE BN

Muarch 27, 2023

123000152835
RN Date of filing/registration in Florida 4, Document number
_ Shauna Campbell
I
Registered Agentand Registered OfTiee shown on the reconds of the Florida Dept of State:
- s
o L
- - PR Vope ageep P .. w3
Registered OMTiee Address (MUST BE FLORIDA STREET ADDRESS) - .
7409 nwe STt s - Tu
~
Tamarac EEREILY ’ -
L FL
Tanara Duncan =
( h' B
Enter name of NEW Repgistered Ageng andior NEW Registered Office address e

NEW Rewvistered Otfice Address:

T4 NW 53Th st

Tamariw Fl RRRIES

I the Tmated lability company s not organized under the laws of the State of Flondi, 1t 1s hereby confirmed that after the
change or changes are made. the Florida street address of the registered ottice and the business ottice of the registered
agent will beadentical. O the case of a Florida himited hability company. it is hereby confirmed that the change(s)
wasfwere authgrized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articl@s 1@31021&(“1 or the operating agreement of the limied ability company.
2 g . l f

Signatarenl a member yr authotized representative ol w member

Shauna Camnpbell

Frinted or typed name ol signee
Fherehy aeeept the appaintiient as regisiered agent and agree to act in dis capacioe, [ further agree o comply with the
proxvisions of all statutes relative o the /J.v'n[wr and complete performance of my duties. and _i_(.'n_r_/gumi/h.w u'i{{: aned aece
e obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is being filed
fo merely reflect a change in the registiered office address, L hereby confirm that the limited Tiabilite company has been
n;:![ﬁccf'i swriting of thix change. b o ' |

A A

.\‘Tgn-:ﬂui'é At Registered Agent

Division of Corporationse P.0). Box 6327e Tultahassee, F1L 32314
FILING FEE: S25.00
INHSIS (210



