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CORPDIRECT AGENTS, INC. (formetly CCRS)

515 EAST PARK AVENUE -

TALLAHASSEE, FL 32301 . .- .
222-1173
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ACCT. #FCA-14

A <
CONTACT:  Cristal Harris %‘f‘i %:«,ﬂ -\
7 7‘:; O
DATE: 08-11-2006 S
REF. #: RA1049.56079 EN=
oz ©
CORP. NAME: 362 Trailer LLC S
Red
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agens, or boih, in the State of Florida.

1. The name of the limited Hability company is: 362 Trailer LLC

2. The mailing address of the limited liability company is :
2955 EAST 11TH AVENUE HIALEAH, FL 33013

12/14/2005 _ LO5000119344
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:
BLANDIN J. WRIGHT

Name ZL B
121 ALHAMBRA PLAZA SUITE 1000 ALHAMBRA TOW ,S;,J 2 'y
Address T, T
CORAL GABLES, FL 33134 Tin v s
City, State and Zip WAL e m
T2 % O
6. The name and address of the new registered agent and/or office: w5
YL o
CorpDirect Agents, inc. ) %Z ot
Name %ﬁ

515 E. Park Avenue
Florida street address (P.O. Box NOT acceptable)

Tallahassee F[. 32301
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 afier the change or changes are made, the Florida street address of the registered office
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 members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limmted liability company.

{Signature of a member or authorized representative of a member}

Vitiam-Potrem AMANT Alowso

{Printed or typed name of 51 gnee}

7 ker}:by q%ce f the appofmmenf as regls'fer d agent gnd agree to 3(:: in this capacity. 1 further agree to

comply With the provisions of all siqtules relative to the proper and complete iergﬁ)rmance aof my, dities,

d 1am jamiliar wt and decept the o ,figa_tzon O_é my position g regzsa:gre agent as provided for.in
#,

51 B thiz dockmentis being filéd 10 merely reflect’ a change n the registered office
add jenis Jv’ gister

e ¢ 1€
: nﬁﬁ;r@ that t tiity company Has been notz_‘ffedgm writing of this change.

Division of Corporati P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHSI8 (8/05)



