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COVER LETTER

TO: Rggistration Section
Divisiortof Corporations

susmcr: | RawSoorcé Aviomorive Cou uriou L
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

_ rR {CH rf?:gf)m A/

(Name of Person)
RAvSSwRCE
(Firm/Company)
NEL Wesr A/wab:zr CE‘/U?ET’? Dﬂ?uc £ 3107
{Address)

DGERF({?LD BEAC#, FL 33442
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(City/State and Zip Code) o & :
ity e and Zip Code s
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For further information concerning this matter, please call: M
_ = 3 Tt
Ry F A s
icH T epmAan a7 TG - HIRY y 288 B

(Name of Person) (Area Code & Daytime Teleﬁﬁg}ﬁe Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

~ Division of Corporations
P.O. Box 6327 . ‘
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

TA$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability omnﬁylany submits rhe following statement in order to change ils registered office or registered

agent, or bolh, in the State of Florida.
1. The name of the limited liability company is: TRANSOOIE (¢ IGW’OMOT' Ve SOLU Tiowg LLE

2. The mailing address of the limited liability company is : 166 Wesr ANewpoer
Cemven Duive, 8310, Decrfiey Beped , FL 33494Q

o1 |1a]acor | L O5D0006 S898

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
ColPoRAT 00 SErvice COmMpAvY
Name
|20/ HAYS STREET™ -
Address '
TALLAHASSEE, FL. 32301
City, State and Zip

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

P;cH ]EQfEDm"W —

N Eo =
ame N —_ . o [ zai [
1146 W) PewporT CewTer DRIive #3190 a =
Florida street address (P.O. Box NOT acceptable) §§ 3% ﬁ
Deenrieedy Beacd g 334Y A=
City, State and Zip mn EOEL
ot DD e
If the limited liability company is not organized under the Jaws of the State of Florida,ﬁfé he yﬂ_
erazboffice

confirmed that after the change or changes are made, the Florida street address of the régi
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the nembers of the limited liability company or as otherwise provided in the articles of organization

or thedperating agreement of the limited liability company.

4 . e ———
(Signature of a_member or authorized representative of & member)

Heory C. Scwvyier | ]

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree io gct in this capacity. I further agree o

compiy wg the provisions, of all sigtutes yelative to the proper an complete performantce of my ?thes,
o in

and 1 am familiar with and decept the obligations of my position as registered agent as provide
filéd 10 merely rg/fect u chpnge In the regi tgre ojﬁce
ty company has be of; this change.

08, F.S. Or,_if this document is bel /
Wj‘ 7, at phe limited ial?ﬁz en notified’in writing
(Signature.0f Registered Agent) — )

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

Chapter
address,
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