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INHISIS {2/14)

COVER LETTER
TO: Registration Segtion

» -
Division of Corporations

FIFTH WHEEL TRANSPORTATION 1LLC
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 correspendence concerning this matter to the following

IRYNA BORISIKOWV A

Nanmw of Person

ACCOUNTING ADVICE INC

FirmyCompany

S105 TOLLVIEW DR STE 107

B
paory =
-"\"&'._\ J:p-
Address e =
e )
.——:'-F". —
RROLELING MEADOWS, [L 60008 el w
Ciy/State and Zip Code Tk -
AADVICEINC@RGMAILL.COM -, Té
E-mail address: (1o be used for futare annual report notification)
For further information concerning this mater, please call:
IRYNA BORISIKOVA 347 255-2443
T S —
Name of Person Arca Code & Davtime Telephone Number
NMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce

2415 N, Monroe Street., Suite 810
Tatlahassee. FL 32303

Enclosed is a check for the following amount

a $25 Filing Fec

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statres, the widersigned limited lability company
suhmits the following siatement in order 1o change iis registered office or regisiered agenr, or both, in the Stare of Florida,

. . S FIFTH WHEEL TRANSPORTATION L1.C
1. Name of the fimited Lability company:

2.

(b}
Principal office address of limited Hability company: Mailing address of mited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
268 GRAMPAIN HIGHLANDS DR 268 GRAMPAIN HIGHELANDS DR

ST JOHNS. FIL. 32239

ST IOHNS, FLL 32259

06/13/2024

1.24000270193

3 Dhate of {iling/registration in Flaiida 4. Docwment mumber
30 (w)

Registered Agent and Registered Office shown on the records of the Florida Dept. o Sate:

REGISTERED AGENTS INC

Regestered Office Address (MUST BE FLORIDA STREET ADDRESS)

T901 4TH ST N STE 300

ST PETERSBURG ., 33702

' JFL
(b)
Enier name of NEW Registered Agent and/or NEW Registered Office address

OLEKSANDR YANHULOV

- =
o
i 2o =
NEW Repistered Office Address: o B vy
SR
Il
268 GRAMPAIN HIGHLANDS DR bt
-<‘4.. (o
ST JOHNS 32259 - -

D
I the Timited lability company is not organized under the laws of the State of Florida, it is hereby confirmed thit after the
change or changes are made, the Florida street address of the registered office and the business oftice of the regisiered
agent will be dentical. Oron the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
—
OLEKSANDR YANHULOQV
-<_‘
Signature of a member or authorized representative of a mentber

Printed or tvped nume of signee
1 hereby wccept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all states relative to the proper and complele performance of my duties. and | _am]%:mi!iur with and aceept
the obli rarmf?.v of my position as registered agent as provided for in Chapter 6113, F.S. Or,

_ ! . Or, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the fimited tabiling company has been
notificd inwriting of this change.

——
Stgnature of Registered Agent
E E B

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
INHSI8 (2/14)



