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COVER LETTER
TO:  Registration Scction

Division of Corporations

SUBJECT: Hamilton freight

Dear Sir or Madam:

Name of Limited Liabthity Companv

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Dominigue Hamilton

Namie of Person

Hamilton freight

Firm/Company A
P 5
=2
83 north Whitney street g
Address —:} o
St Augustine ,Florida 32084 s
Citv/State and Zip Code ey
Dhamilton1804 @gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this marter, please call.

Dominique Hamilton

1904 5994038
Name of Person

Arca Code & Davtuime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

Dhvision of Corporations

MAILING ADDRESS:

Registration Section
Division of Corporations
Cliften Building P.O. Box 6327
2661 Excecutive Center Circle ’
Tallahassce. Florida 32301

Tallahassce. Flonda 32314
Erp:losed is a check for the following amount:
[@$25 Filing Fee $35 Filing Fee & Centificd Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant (o the provisions of sections 603.01 14 or 603.01106. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or hoth. in the State of
Florida,

NIRRT Hamilton freight
I Name of the hmited Lability company: g

2. (a) 89 north Whitney street st. Augustine Florida 32084

(b) 89 north Whitney street st.augustine Florida 32084
Prancipal office address of lunited lability compeay:
(Note: MUST BESTREET ADDRESS)

Mailing address ol Himited linbility company:
(Nete: MAY BE POST QIFICE BON)

05/02/24

‘ol

L24000205976
Datc of filing/registration in Florida

L

Document number
(a)

Registered Agent and Registered Office shown on the records of the Forida Dept. of Swate:

Registered Office Address (MUST Bl FLORIDA STREE TAI)*’RI;'S.S')

o ':—‘;’.
:rﬂ :E—a. L]
FL -2 = st
—— — e
| 2% o e
(b) Registered Agents Inc LR oW
s Y
Enter nume of NEW Registered Agent and/or NEW Registered Office nddress. lﬁ‘;‘, EE ’F,,%
:_ﬂt_.-i o oS
7901 4th St N T3 e
o @
NEW Registered Oftice Address:
STE 300

St. Petersburg Fl 33702

If the limited liability company 1s not organized under the laws of the State of Flonda. it 1s 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 casc of a Florida himited liability company. itis hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwvise provided in
the articles of organization or the operating agreement of the limited liability company.

A I T
t “\‘LLJ..‘}"' )JL' #

Dominique Hamilton
Stgnature of a memtber or suthorized represcntative ol a member

Printed or typed name of signec
f herehy accepi the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statntes relative to the /)rr)/)cr uhed complele performance of my dutivs. and I am Jamihar with and accepy
the oblivations of my position as registered agent as provided for in Chapter 603, 128, Or. if this document is being filed
to merely reflect a change in the registered Q;& J
MWWHH& of this change.
{

flice address, | hereby confirm that the limited Tiabiline company has béen
David Roberts - Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INTISTR (2/1-0)



