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COVER LETTER

TO:  Registration Scction ¢
Division of Comporatons

suBJecT: = Joe ‘1[‘/1 e /r‘n JANYD/) /"71 éé -

Namé of Limited L mbllny Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

@/‘C/%F@nxf’

Name of Person

£ loedline /f//’ﬂ5}7ﬁ/‘// (LC

Flrmf‘Company

3549 (Znl] S

Address

Sorvento FU 33776

City/State and Zip Code

Zricbrentsr 5@ S . Com

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

For further information concerning this matter. please calk:

Eric Brept- a5, 08-585 4

Name of Person Arca Code & Duytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Mouroe Street, Suite 810

Tallahasscee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee O 355 Filing Fee & Certified Copy

INHSI8 (2/14)
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GTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuen 1o the provisions of sections 6050114 or 605.0M 6, Flosida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or vegistered agent, or both, in the State of Florida.

1. Name of the limited liabtlity company: %{‘Jéﬂ'ﬂé ; fa{ LS _;D & {'t, LZ, (’
2. @) 3544 Larro (L SESsrvesrdo €732 vy PO - Eox 84(@1 Sormeadt— . 23 Nl

Principal office address of limited Hability company: Mailing address of limited Hability company:
(Nore: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)

LAB000 37718

Date of filing/registration in Florida 4. Document number

: (a)I/lﬂ v &AWW%

Registered Agent :mJ Registered Office shann on the records of the Flonida Dept. of Staw:

(50 _Vassar S+ Peno, NY £9502 -

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Trat

wh

.FL P

(b) 5“‘(1-6@{ B)Wn*"‘

Fnter name quE\Lkegislered Agent and/or NEW Registered Office address:

31549 Car)| S }
2.0, Poxds5q )
. 4
6V et O . FT77 (o

1f the fimited iiability company is not organized under ihie faws of the State of Flonda, 1t is hereoy confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office 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 provided n

the nrwmzmion or thgperating agreement of the limited liability company. YL
/7(77 s ﬂf(, %/’@7

: {3 : fo—s -
Signature of a member or Atkhofized fepresentative of a member Printed or typed namue of signee

I hereby accept the appointment as regisiered agent and agree to act in this capacine. | further agree (o c'mn{)i_v with the
provisions of all statutes relative to the proper and camplete performance of my duties, and [ am famitiar with and accept
the obligutioms of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is being filed
to merely reflect a Change in the registered r)fﬁcz»' address, 1 hereby confirm that the limited liability company has been

notified in writing of this chang '

SA Aelet M, Plen+

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

Signaure of Regisiered Agent

INHSLS (2/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2024

ECE N

ERIC BRENT ) N

31549 CARROL ST 42 o
SORREBTI, FL 32776 R

SUBJECT: FLEETLINE TRANSPORT., LLC -

Ref. Number: L23000317788

We have received your document for FLEETLINE TRANSPORT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regqulatory Specialist I Letter Number: 424A00024701

www.sunbiz.org
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