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COVER LETTER
TO: Amendment Section
Division of Corporations
LYNN TRUCKING INC.
SUBJECT:
‘Name ot Corporation
S$21344
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and Fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Victoria L. Tkach

Name of Contact Person
LYNN TRUCKING INC,
Firm/Company
9673 Horrison Rd Suire 107
Address
Romulus, Ml 48174
City/state and Zip Code
vieki@lyonirucking.com

E-mail address: (1o be used for fumre annual repon notification)

For further information conceming this matter, please call:
Yictoria L Tkach

( 734 946-4033
at
Name of Contact Person

Arca Code & Daytune Telephionc Number
Enclosed is a $35.00 check made pavable 10 the Department of Stale,

ill :
Amenﬁcm gcclion

Street ress;
endment Secton
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccmivcrf';;mcr Circle
Tallahassee, FL 32301
CR2EG45 (0312}
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’

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuanit 10 the provisions of sections 607.0502, 617.0502. 6071508, or 617.1508, Florkda Siututes, this
statement of change is submitied for a corporation organized wnder the kaws of the Stae of Florida
in order to clumge its regisiered office or registered agem, ar boih. in the State of Florida,

). The name of the corporation: LYNN TRUCKING INC.

2. The principal office address: 7314 WINDSOR MILL RD

HUDSON, FL 34667

3. The maifing address (if different):

10/19/1990 821344

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registerad office on file with the
Florida Department of State: (If resigned. enter resigned)

PRIOR, DONALD W.
7314 WINDSOR MILL RD TG
o -
HUDSON, FL 34667 = '!.:}
-
6. The name and street address of the new registered agent (if changed) and /or registered office B :ﬁ o
(if ¢changed): = Y
C T Corporation System - N ::i
/0 C T Corporation System, 1200 South Pine istand Road ST

P.Q. Box NOT oecxpiable
Planiwtion, Fiorida 33324

The street address of jts re%is!ercd office and the siree1 address of the husiness office of its registered agent,
us changed will be identical.

Such c_hnndg‘: was authorized by resolution duly adopted tp its board of directors or by an officer so
authopized by the bogrd, or t ration has been notified in writing of the change,

/' Vietoria L. Tkach . Presidem
Printed or 1rped pame and Hor

I heredy accept the appointment as reglstered agent und agree te act in this eapucily,
I furthér agree to comply with the provisions aﬁﬂ satutes relative (o the proger and complete
performunce a{ smy dities, and I am faniliar with and accept the obligation of my position as registered
agent. Or, }’[ fhis doctument is being filed merely to rglect a change i ihe regisiered office address, |

i

hereby confirm that the corporation has been notified i writing 6f this change.
C T Caorporation System _ .
By: d Mo Onatinond. 5/4/2015
— Sngnolure of Registered Agent Pute

1f signing on behalf of an entity:

Nicole Chouinard
Typed or Prinzed Neme

%+ & FILING FEE: 535,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CR2EM S (03/12}




