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STATEMENT OF CHANGE OF REGISTERED
ID OFFICE OR RE .
BOTH FOR LIMITED LIABILITY COMD, GI?'TERED AGENT OR

Pursuinz to the provisions of sections 608.416 ap 608508, Florida Statutes, the undersigned limited

liability company submits the ) ; . ; . .
agem‘,ryar bofk, !'f:: the State of %ﬁf’z}ff”g Statement i order 1o change its regisiered affice or registered

I. The name of the Himited liability company is; TRANS-COR, USA, LTMITED COMPANY L -

2. The mailing address of the limited Hability company is : 221911 LAKE FOREST CIRCLE :
#102 BOCA RATON,FLA. 33433

10-03-01 o _LO10000L6963
3. Dats of filing/registration in Florida, 4. Document number
5. The name of the registered agent and the ropistered offi dedres sh " the
Ao na Deparﬁncnlgofsmtc :g ¢ rogistered office address as shown ont the records of the
EMILIO MORENG

Nuame
4964 SW 92ND TERR.

Address
COOPER C(ITY,FLA. 33328
LIy, Stalc and Zip

6. The name and address of the new registered agent and/or office:

OMAR R, ENSEHE

Mame .
21911 LAKE FOREST CIRCLE #102
Florida street address ¢(P.O. Box NOT accepiable)

BOCA RATON F[L 33433
City, State and Zip

If the limited liability company is niot orpanized under the laws of the State of F forida, it is hereby
confirmed thar after the change or changes are made, the Florida strest address of the registered office
und the business office of the registered agent will be identical. Or, in the cage of 2 Florida Hmited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membergjof the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability COTTIpany. '

s =

2 finernber or authorized representative of a member)

OMAR R. ENSE
(Printed vr typed ame of signier)
{ hereby accept the appointment as registered agent and agree to act in this capacity. { firther agree fo
cemply J\Lx‘ n the proy%p‘f';m of all S: m? Ig‘e :;gz"vg tc};!re p}c',%?ﬁr and cgnzs_ﬁle;_ﬁg ‘fgﬁézmg:gfo% .:Ze%j gtzg.zs,
' { -
e iniend s Bt A OSUon y eeisgred agen as ravided fop

& Ifm g Cfscwry‘x 5 &l rent Is led i0 merely reflect’a ¢ 1 Lhe regd
(s ¥, 5 , LY dOC1am, 18 et ea 10 mere 4 G & F L !
:;':3. { pereby corfirm that the limited Hability company :‘rgs EI;M notified in writing q/s this chinge.

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32374

INHSB(H0709} FILING FEE: $25.00
({{BF02000143460 2}))




