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COVER LETTER
TO: Registration Section
Divigion of Corporations
SUBJECT: Flying J Transportation LXLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please rotwrn all correspondence conceming this matter to the following;

Namne of Person

Fim/Company

Address

Cily/Stute and Zip Code

Kristin. Seabrook @ pilotyravafcenters.com
Il ress: (to be used for fufuee annual report nobificalion

For further information concerning this matter, pleage call:

at (

)

Nam: of Persan

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

LClifion Building

2661 Executive Center Circle
Tallehessee, Florida 32341

Area Code & Dyytime Telephons Number

MAILING ADDRESS:
Registration Section
Division of Corporations
$.0. Box 6327
Tallahassee, Florida 32314

Enclosed is 2 cheek for the following amount:

[]$25 Filing Fee

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fgg;tg}né ga the P"’Z"“%’."};, of ’?fuof,',s 6?8{.4!6 ?;1 608,508, F;;?ﬁda %‘M@g‘ tkedun ersigned {ir;ziteg
ity company submi i , .

oy cor pany submiss qf 1.4?, lowing siatement in order to change iis registered office or registere
1, Name of the limited liability company: Flying J Transpostation LLC

2. (2) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESYS) 1104 COUNTRY HILLS DRIVE

DGDEN UT 84403

) Mailing address of limited Liability company:
(Note: MAY BE POST OFFICE B

9/12/2002 M02000002393
3. Date of filing/registration in Flonida 4, Document nuunber

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Agent:

Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 32301-2528

(b) Bnter name of NEW Registered Agent and/or NEW Regigiered Office address:

NEW Repistered Agent: C T Corporstion System
NEW Registered Office Address: 1200 South Pine Island Road
MUST BE FLORIDA STREET ADDRESS,

Plantation,  FL.33324

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 Florids street address of the registered office
and the business office of the regis agent will be identical. O, in the case of a Florida limited
lighility company, it is heseby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limi liability company or as otherwise provided in the articles of organization
or the ﬁ ating agr of the limited liability company.

Stgnatine Bber or authorizud representative of 8 member

Taimije Patti, Manager
Printed or typed tame of signes

I hereby aceept the appoin nf as registerpd agent gnd agree (o gct in this capgeity. I further agree to
ca??g' wiii the rovgm gﬁl Siqiu glre afiv u}; e prc‘:ﬁe_ran completa paviormanie o gfy ﬁxn.es,
am wiin g ept the obligations of my position as regisiere agen;‘as prov rgg jm

5 ﬁlgd g ice

{ )
Chagpter %. . Orit'go ent 'ﬁez 16 merely reflect s chpnge in the registered o
:Zgr%u, ereby couﬁ m t}f Ilf“ Z‘mile ladility compal gs een notified in wn'n'ngé tfw change.
CT Corpomﬁonﬂystcmj i Zni:@%ﬂ ' B ‘
By: Assitant Secromry
4 Signatir o eped Agent P Rebecca Barth

Division of Corporations, PO, Box 6327, Tallshassee, FL. 32314
FILING FEE: $25.00
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