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COVER LETTER

TO:  Registration Section
Division of Corporations

(FirstCoast Triler Rental LLC/
SUBJECT:

Name of Limited Liability 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:

Nathan Poner

Name of Person

First Coast Trailer Rentad LILC

Firm/Company

12404 Pecan Hickory T

Address
Jacksonville. ¥1, 32226

City/State and Zip Code

Nathan@firstcoasttrailerrental com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

[ _l‘gaih'ﬁﬁ'Poncr / ( 6187 ] [ 578-9864 7

at ( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
\€E$25 Filing Fee h‘\$55 Filing Fee & Certified Copy

INHSI8 (2/14)
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2024

NATHAN PORTER
12404 PEACAN HICORY CT
JACKSONVILLE, FL 32226

SUBJECT: FIRST COAST TRAILER RENTAL LLC
Ref. Number: L24000221550

We have received your document for FIRST COAST TRAILER RENTAL LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 324A00014609

www.sunbiz.org
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.

(EistCoastTrmiler Rentat-Bi:C—

1. Name of the hmited liability company: e
(382 NE191ST ST 4154505 MIAMI; FIZ 331797 NE191ST-ST 54505 MIAMI, FL.US 33179
2. (a) (b}
Principal office address of limited liability company: Mailing address of limited lLiability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

(May 137202450 (1240002215507
3. Date of filing/registration in Florida 4. Document number
. (1)CUNI'I'EDSTMA:IECQRP_ORMTIO}_I AGENTS, INC?

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

t

(MUST BE FLORIDA STREET ADDRESS)

Registered Ottice Address
6 RIVERSIDE AVE. ’ . 5 7
™t a -
-« -
8 Jacksonville) (3220277 = = -
. o = 1
;FL_ = (p] —_
s, I -
- — g
(Nathan Porcr ] e ¢
(b) SO T S
Enter name of NEW Registered Agent and/or NEW Registered Qffice address: — x —
=R
=L
[y
> W

NEW Registered Oftice Address:

(12404 Pecan Hickory.CT/
Jacksonville 222
== :'FI{::g J

T

If the limited liability company is not organized under the laws of 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 office of the registered
ageni 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Nathan Porter

M b _
IPrinded or typed pame of signee

Signature of a member or authornized representative of a member

I hereby uccept the uppoimtment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁmuhar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
hange in the registered ubiec address. 1 herehy cunﬁi‘m that the limitecd liability company has been

A this change.

{0 meref 1
imufic Writiy

Signatme.of Registered Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



