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COVER LETTER
T(y:  Registration Section

Division of Corporations

Fleet Trailer LLC
SUBJECT:

Nume of Limited Liubtlity Company
Dear Sir or Madan:

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

Please return all correspondence concerning this matter to the following

Cruz Sallie

Name of Person

Fleet Trailer LLC

FirmyCompany

399 Perry St #200

Address

Castle Rock, CO 80104

City/State and Zip Code
cruz@ftleasing.com

E-mail address: (10 be used for future anaual report netification)
For further information concerning this matter. please call:

Cruz Sollie

915 207-6596
an{ )
Namwe of Person

Arca Code & Dayvtinie Telephone Number
STREET/COURIER ADDRFSS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check tor the following amount:

ﬂSES Filing Fee

O $55 Filing Fee & Centified Copy
INHSIS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the

wovisions of sections 603.01 14 or 605.0116, Florida Statutes. the undersigned limited liability company
sulunity the _ﬁ)l'd)
Flowida.

wing staiement in order 1o change its regisiered office or regisiered agent, or both. in the Sune of

T Fleet Trailer LLC
1. Name of the lunited liability company:
2. (a) {b)
Principal ailice addiess ot limiied liability company Mailing address of limited lability company:
(Note: MUST BESTREET ADDRIESY) (Note: MAY BRI POST OFFICE HON)
11865 Industry Or 11865 Industry Dr
Jacksonville, FL 32218 Jacksonville, FL 32218
05/04/2016 M16000003626
3 Date of filing/registration in Florda 4. Document number
5. (a) NICHOLS, ROBERT C, JR
l Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
11836 Camden Rd
Registered Office Address MUST BE FLORIDA STREFT ADDRESS
@
Jacksonville . 32218 - Thup
. f“ [_. i ikl
P
= g ::“34
vy Nichols, Robert C, JR R
- ! NI
Enter npme of WEW Hegistered Apent and/or NEW Repistered Office address: [#a) -
= m
- O
ko un
11865 Industry Dr L 2w
2 T
NEW Registered Office Address: W =D
o T
Jacksonville 32218

It the limited lability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changgs-are made, the Florida street address ot the registered office and the business ottice of the registered
agent will be ideny€al. Or, in the case of a Florida limited liability company, it is hercby confimmed that the change(s)
wasfwere authorized by an\afiirmativ

the articles of org iz;\limL\\

¢ voie of the members of the limited hability company or as otherwise provided in
e gperating agreement of the limited liability company.

p \
/
Signature ot a member or authorede

C,TU'L ) Solhe
Wruwmalivu of 4 member i'rinted or typed name of signee

f herehy accept the appointmeiil us registered agent and agree to act tn this capacine. 1 further agree to comply with the
provisions of afl statutes relative to the proper und complete perfuormance of my duties, and { am famifiar with and aecept

- C¥O

d
the obligaiions of my position as regisrered agent as provided for in Chaprér 605, F.5. Or, if this document is beiny filed
to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited Tiabiline companmy has beéen
norified jrowriting of this ghnge.
7 C

-

Sfgnature ot Registered z}_fﬂﬂ"

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314

FILING FEE: 325.00
ENHS 1% (2/14)



