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COVERLETTER

T€):  Regisiration Section
Division of Corporations

susaecr: 1 ROPICAL SHIPPING USA, LLC

Name of Limited Liability Company

BDear Sir or Madam:
The enclosed Registered Agemt/Registered Otfice Change and fee(s) are submitted for iling.

Pleasc retum all correspondence concerning this matter to the following:

MARGOT MULLIN

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

155 Oftfice Plaza Dr. Suite A

Address

Tallahassee, FL 32301

City/State and Zip Code

notices@rasi.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calil:

MARGOT MULLIN e8| 7057274

at

Name of Person Arva Code & Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
) £25 Filing Fee {3 $55 Filing Fee & Certified Copy

INHS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116, Floridu Statutes, the undersigned timited liability company
submits the following staiement in order to change ire registered office or registered agent, or both, in the Stare of

Florida.
TROPICAL SHIPPING USA, LLC

. Namg of the limited Hability company:

(b
Principul office address of imited tability company: Maiking address of limitex! Jibility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY

501 AVENUE P
RIVIERA BEACH, FL 33404

2, (a)

8/16/2005 LO5000081098
4. Document number

Datc of filing/registration in Florida

3

5. {a)
Repistered Agent and Registered Office shown on the records ofthe Florida Dept. of State:

REGISTERED AGENT SOLUTIONS, INC.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DR. SUITE A

TALLAHASSEE 132301
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Enter naine of NEW Repistered Apent and/or NEW Repid Qffice add

C T CORPORATION SYSTEM

NEW Repistored Office Address:

1200 SOUTH PINE ISLAND ROAD

| Kd O I0r 6102

433

~
i

6"

PLANTATION ;1 33324

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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited Hability company, it is hereby confirmed that the changed(s)
wasiwere authorized by an affirmative vote of the members of the limited Hability company ur as otherwise provided in
the articles of organization or the operating agreement of the limited lability company. on penat of Tropical Shpping and
] : Construction Gompany Limied, Manaper
/stJohn J. Fiser John J. Fiser v pany ;
Signature of o member o1 authori zed representative of a member Printed or typed name of signee
I hereby accept the appoimtmient as registercd agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statutes reluiive 1o the proper and complele performance of my dutics, and | am ﬁ;mﬂmr with and accept
sent as provided for in Chapeer 605, .8, Or, if this document is being filed
irm that the limited Tiabiity compam: has fgen

the obligations of my position as registered d
t merely reflecta Change in the registered uﬁrre adldrexs, T hereby conf

no.‘ij))j'f inwrili Mﬁu chanye.
0‘*“‘3“ Mackenzie Hart

Sipnature of Registered Agest Acgistant Secretary
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
H19000227782 3
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