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COVER LETTER
TO: " Registration Section

Division of Carporations

SUBJECT: _Trdom freidt and hogstics hn.C.
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter Lo the following:

Modeste &)

{Name of Person)

T‘ -

(Firm/Comp.

4N5 feoYoinehieaw Rivd. Apt. EI06

(Address)

Ml.(krh'n FL 33[71

{City/State and Zip Code}

For further information concerning this matter, please call:

Modestp &0 a (986 _ _34B-898D
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

-

Enclosed is a check for the following amount:

[1$25 Filing Fee ﬁﬁ\%s Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursumnt to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
Jiability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: _Triton Freis‘tﬂ' argd Le%mcs LG

2. The mailing address of the limited liability company is: _§ DD  Hormmoecks RBivd. # o4 .

_Miami, eL 33196 L B
54/anps | _LOoSononHeld
3. Date offﬁliﬁg/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 Departient of State:

Mm ¥ RUﬂf‘iD_
t Name
QWD Hermdck s Blvd. # 04
Address ’r}_i&z: <
Miami, £ 33194 —e o
7 City, State and Zip S g ey
Iyt
6. The name and address of the new registered agent and/or office: A 0~ F
T
. . 1. -
Modests G} U= LL
Name | S e W
978 Fordoinebleay B\vd F E Do gg_: =

Florida street address (P.O. Box NOT acceptable)

Migrmi FL 33172

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the rggistered agent will be identical. Or, in the case of a Florida limited
liability cofnpany, it is hereby fonffin 3t the change(s) was/were authorized by an affirmative vote

of the me i bers of the limited lia pany or as otherwise provided in the articles of organization

ability company.

I\ A A A !
1264 a member)

{Signature of & TRET0ST O Avthoriiga

M{t_ru ‘Runha S

{Printed or typefl name of signee)
I hereby accept the appointment as registered agent and agree to qet in this capacity. I further agree to
comp y%vitgz tﬁg prow?f%ns of alf staru}% e a{iveg fo the prgqr am? complete ée’jbrmangz’[ af my dutics,
and [ am familiar with and decept theobligations of my position as registered agenf as provided for. in
nt s, emg?' filéd 16 merely reflecta c g'gge in the regi tgrc office
in writing ofﬁ‘ is change.

Chapter 608, F.S->0r,_if thi
aﬁdr% S, imited liability company Has been notifie
“(Signatdre of Regiftere Agdnt)
Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



