__ FILED
2008 LIMIAI'ERULAII\-BRIIE.LTOYR$OMPANY Jan 22, 2008 8:00 am

DOCUMENT # L06000026618 Secretary of State

1. Enlity Name 97 Aok K
TRUE NORTH SERVICES, LLC 01-22-2008 90118 016 ***138.75

Principal Place of Business Mailing Address
10400 NW 33RD ST. 5805 BLUE LAGOON FRIVE
SUITE 270 SUITE 200
MIAMI, FL 33172 MIAMI, FL 33126
R I ORACAM ST AR AV
lO‘f@o Ve G323 57 0
Suite, Apt. ¥, etc. Su:te‘, Ag? #‘Oetc‘ 01182008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Appitad For
KP( 20-4616931 Not Applicable
Zip Country Zi . Country ) " . 5500 Additional
23 Z J 7/2} 4, et AM 5. Cerlificate of Status Desired [ Fee Roguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
AG CORPORATE SERVICES, LLC
5805 BLUE LAGOONDRIVE Street Address (P.O. Box Number is Not Acceptable)
200
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturse, lyped of prinied name ol regislarac agent and title it applicable {NOTE: Ragistered Agentl signature required whan rainstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR T Delete TILE [ Change [ Addition
NAME SERVICIOS LOGISTICOS TAYLOR SADECV NAME

STREET ADDRESS | SANTA CATARINA 267 COL. SAN ANGEL STREET ADDRESS

CITY-ST-2 MEXICO, DF 01060 CiTY-ST- 2P

TITLE MGR LI Detete TILE [J Change [ Addition
NAME PEREZ TAYLOR, PEDRO M NAME

STREET ADDRESS | 7560 SW 102 ST APT 116 STREET ADDRESS

CiTY-ST-28# MIAMI, FL 33156 CiTY-ST-7iP

TIMLE 0 [ Delete TILE [Jchange [ Asdition
NAME ZAMUDIO, FERNANDO C NAME

STREETADDRESS | 10400 NW 33RD ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33172 CITy-ST-2IP

TITLe [ vetere TME [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the infermation supplied with this fmng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate al at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver

Wecute this report as required by Chapter 608. Florida Statutes
SIGNATURE: / e/t /oF 2 315 (4157

SIGNATURE AND TYPED D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #




