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

Pursvant to the provisions of sections 605.00 14 or 6U3.0116, Florida Siatntes, the undersigned limited liability company
Florida.

submits the fofloving staiwment in order to change its registered aoffice or registered agens, vr both, in the Stuie ¢
1. Name of the limited Hability company:

ALLIED TRUCKING OF PALM BEACH, L.C.

2 () 10761 NORTHWEST 89TH AVENUE B h) 10761 NORTHWEST B_Q_TH»_"’\}/_ENUE
Principal office sddress of imired linbility company Mailing address of imited lisbility zompany.
(Noter MUST 8L STREET ADDRESS) (Noie: MAY BE FOST OFFICE BOX)
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
04/19/2002 L98000002772
3. T T Dawof bling/registration in Florida 4

Document number

5. () ARAZOZA & FERNANDEZ-FRAGA, P A.

Registered Apent and Regiziered Oftice thown on the records of the Florida [rept. of Stae:

Registered Offce Addresx

(MUST BE FLORIDA STREET ARDRESY)
2100 SALZEDO STREET

CORAL GABLES

L

- . —
A
[l :._“ ?
11, 33134 N 25 a8
. . T
Miriam Cruz-Bustillo AN .
(b) — LRI == fr
Enter name of NEW Registered Agent and/nr NEMW Repistered Qffice pdureys: - X r_,;
: L+~ -
oz
NEW Ruegistersd Office Address: e
2525 Ponce de Lean Blvd., Suita 250
Coral Gables

133134

if the limited liability company is not organized under the laws of the Staie of Florida, it is hereby confirmed that after
the chienge or changes are made, the Flonda street address ol the registered office and the business office of the regisiered
agen! will b iy

W' ]

entical. Or, iu the case of a Floridu limited liability company, it is hereby confirmed that the change(s)
c aufndrized by an atfinmative vole of the members of the limited iiability company or us otherwise provided in
th @ ization or the operayng agreemen: of the limited Jiabiliy company.
AR ) — Eduardo Cusco

" \Sighutgre Ll ember vt aulliorized cepresenalve of u member Prinied of typed naime of signee T

{ hereby accept the appuiniment s registered agen! and nyree to aci in this capacity. | further agree fo comply with the
provisions of all statutes relative to the proper and complele fc ormance of my duttes, and I am familiar with and accept
the vbligations of my position as registered agem as provided for in Chapter 6 . Or, [
o merely reflect’a change in the registered office address, | hereby confirm thar the Hmired
notificd in writing of this change.

05, F .5 O, r'l[’fkis document is heing filed
iability company hay deen

- r -

Wlecgin (agey-Beatlidds

Signature of Registered Agent (]

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR (2 14)



