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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2024

SECIL AKYEL
1610 MICHAGAN AVE #1
MIAMI BEACH, FL 33139

SUBJECT: NO BAD DAYS TRUCKING LLC
Ref. Number: L24000133432

P

We have received your document for NO BAD DAYS TRUCKING 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
LLC. Please complete and return the enclosed blank form(s).

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.

SHANTELL BROWN
Regulatory Specialist |l Letter Number: 624A00024380

www.sunbiz.org

Miviacinn of Carnaratione - PO BRBOY 683197 -“Tallabhassee Florida 32314



COVER LETTER
T¢):  Registration Section
Division of Corporations

sumect: _ WO _BRAD DAYD

Dycar Sir or Madam:

TeuckinG LLC

Name of Limited Liabthiy Company

The enclosed Registered Ageny/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

SEC|L ARMEL.

Name of Person

MO BAD DAYS Tew kil LLC

Firm/Company

blo DhicdieAN e #4

Address

WAM) DEACH  Flokidh 232139
Citv/State and Zip Code

N
_.).fc'.’;
. ) A [ 2;9
be_\LQZC.\@hO t'1\C\n\ - COM ) T
E-mail address: (1o be nsed for future annual repen notification)
For further information concerning this marter. please call:

SECiL RARNEL

Namwe of Person

j\._.;'

al { 306- 3 6(-—\ b %O%CD
Mailing Address:

THoen

'
Ly

- T
—=1
Arca Code & Davtime Telephune Number

Registration Scction

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:
7 825 Filing Fee

INHS13 (2/14)

dJ $55 Filing Fee & Cerntified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liabifity company
1

submits the following statement in order to change its registered office or regisiered agent, or both, in the Staie of Florida.

Name of the limited liability company: _WQ AN DAS —TQ—U(—KHQG LLC
2 @ L% west owe A

Principal atlice address of limited hukility company:

Mailing address of Hmited Yabilny company:
(Note: MUST BE STREET ADDRESS)
\ “
Yoy Bedch L

(Nore: MAY BE POST QFFICE BOX)
M oms
22129

ool  FLORIBA
3
. O?)\ \%r lO)_(A

Date of filing/registration in Florid:

®» 1610 michigon Bue  #4

L2Y 000 43> Ub)
5. () Bf\"\‘\'@d stode s C,OP'?OV\C\"'{O(\ Bop~t < \'\C,

Document number

Registered Apent and Registered Oftice shown on the records of the Florida [JT:fn. of State:
Registered Oftice Address

UFb st de Poe Tk <eaulle FLORA 2 200

(MUST BE FLORIDASTREET ADDRESS})
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Enter name of NEW Registered Agent and/or NEW Registered Office address ;;:- — g
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NEW Registeresd Office Address: (f?l. 7
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Mant Reack

change or changes are made, the Florid
agent will be identical. Or. in the case of a Florid

o RA33G
If the limited Hability company is not orgunized under the laws of the St
a street address of the registered office
the articles of organi;

and the business office of the registered

ate oF Floridu, it is hereby confirmed that after the
a Himited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or
ionor the operating agreement of the limited lability company.

as otherwise provided in

Signawre ol s member o1 autherized representative of u membue:

SEC\L_ARYEL
Printed or tvped name of signue
[ hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree o corn{)l'_-.' with the
provisions of all statutes refative to the proper and complete performance of my: duties, anet [ am ],?mn'h‘ur wit
the obligations of my position as registered agent as provided for in Chaprer
to merely reflect o Fhunge in the registered r{fﬁcv adedress. T hereby
notified in writing pf this change.

dutie: [ um th und aceept
05, .S, Or, if this document is
confirm that the limited liability company

|
Signature of Registeted Agent

heing filed

has been

Division of Corpoerationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00

INEISTS (2/14)



