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COVER LETTER

TO:  Regisiration Scction
Division of Corporations

) JAL A TRANSPORTATION ENPERTS LLC
SURJIECT:

Name of Limied Linbility Company
Dear Siror Mudamy:
The enclosed Registered Agent/Rexistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mater o the following:

MARTIN, LESTER

Name of Person

LATLA TRANSPORTATION EXPERTS LLC

Fiem/Company

1203 JULIAN LANE DR

Address

TAMPA,FL 33619

Citv/State and Zip Code

jalatrunsportationexperts@iyahue.com

E-muil address: (1o be ased ler future annual report notification)

For further information eonceming this mater, please calk:

MARTIN, LESTER 8i3 4995787
at { )
Name of Person Arca Code & Davtime Telephone Number
Muailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. VL 32303

Enclosed is a check for the following amount:
2 £25 Filing Fee O $35 Filing Vee & Certilied Copy

INTISTS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI1 FOR
. LIMUTED LIABILITY COMPANY'

Pursvani 10 the provisions of sections 6030114 or 603.0116. Floridu Statutes, the wlersigned {imited labilin: conpany
submits the iollowing statement in arder to change its registered office or registered vgent, or both. in the State of Florida.

. o N ALA TRANS SLLC
1. Name of the limited liability company: hAk SPORTATION EXPERTS LLC

I (a) (b)
Principal office addiess ol lindwed Habilite company: Malbinp address of limited tiability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY 8E POST QFFICE ROX)
09/13:2019 MIESDN000H6
3 Dute of filing/registration in Florida 4. Document number
- MARTIN, LESTER
5. {a}
Registered Agent and Registered Offsce shown on the records of the Florida Dept. of State:
Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
1205 JULTAN LANE DR
TAMPA . 31619
- L
TERESA CAO e BB
(b) o 5 faee i 3
Enter numne of NEW Registered Apent and/or NEW Repistered : 35 . _— "'"{':':%
5’.'.- rcD) ;"a-:v_-
e " i r-.‘_L.a
oW
NEW Registersd Office Address: B B 8 1
1205 JULIAN LLANE DR o e
4 (N ——
TAMPA 33619 i wY
'  FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is heveby confirmed that aftes the
change or changes are made, the Florida sireet address of the registered office and the business.office of the regisiered
agent will be identical. Or. in the case of a Florida limited Hability company, it s hereby confirmed that the chunge(s)
was/were authorized by an aftirmative vote of the members of the limited liability compaty or as oiherwise provided in
the articles of gryanization or the operating agresment of the limited Liability company.

uo‘;:\. LESTER MARTIN

Signawgie of  Member or auihorized representative ol w member

Prinied or typed name of sigrnec

L hereby uccept the appoiritment as registered agent and agree 10 act in ikis capacity. T further agree to campiy with the

provisions of all statutes relative 1o the proper and complele performance of my duties, and [ am jemiliar with and uccent
the oblivutions of my position as registered agent as provided jo

J i : for in Chapter 605, F.S. Or, if this document is beiny filed
1o mgrely reflect u cnange in the regisiered office address, Ihereby conﬁgm that the limited liabilin' compamy has been
notified in writing ai'this chenge.

T Sal laO

Signoturs of Registered Agent

Division of Corporationse P.0Q. Box 6327 Tallahassee, FL, 32314

FILING FEE: 525.00
ENHS18 (2/14)



