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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AIR OCEAN CARGQ CARGONAUTS, LLC
(Name of Limited Liability Company’)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and [ee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CLAUDIO VICUNA
(Nante of Persun}

CARGONAUTS B =
(Firm'Company) Mmoo =
T S
=M =

10913 NW 30 ST, SUITE 107 s
{Adiiress) ‘:.,”1:_.2 ™
DORAL, FL 33172 2L
(City/State and Zip Code} =3 c'n
9(‘*‘% —

For further information conceming this matter, please call:

CLAUDIO VICUNA at (305

) 463 8633 EXT 207
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scetion 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;
$25 Filing Fee [ $55 Filing Fee & Centified Copy

INIIS18¢8/03)




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

Pursuani to the provisions of sections 608.416 or 608.508. Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, vr hoth. in 1he Siate of Florida,

1. The name of the linuted liability company is; AIR OCEAN CARGO CARGONAUTS, LLC

2. The mailing address of the limited liability company is : 10913 NW 30 ST, SUITE 107
DORAL, FL 33172

MARCH 29, 2008 L0O6000032564
3. Date of filing/registration inn Flarida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:
CORPORATE AGENTS, INC
Name
SUITE 400, 2711 CENTERVILLE ROAD
Address
WILMINGTON, DE19808
Cily, State and Zip

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

CLAUDIO VICUNA

. Name ?);__im =
10913 NW 30 ST, SUITE 107 }----'"‘,:_,“l =
Florida street address (P.O. Box NOT acceptable) ZE S T}
ot~ I
DORAL FL 33172 o= ! g
P > Fry=< (]
City, State and Zip 1= m
s = [
If the limited liabifity company is not organized under the laws of the State of Florida, ig—gzhrjere@ N
o

confirmed that afler the change or changes are made, the Florida street address of the registered abice

and the business oflice of the regisiered agent will be identical. Or. in the case of a Flonfa limité
liability company. it is hereby confirmed that the change(s) was/were authorized by an alftrmatite’vote
of the members of the limited liability company or as otherwise provided in the anicles 8T organization

or the operating agreement of the limited liability company.

COO -~

(Stgnature of a member or authonzed representative of 8 member)

CLAUDIO VICUNA
{Prirled or typed nume of signee)

{ hcr?by accept the a/ppomfmem as reg:sterea’ agent and agree to gct in this capacity. [ further agree to
complvwith 11}03 rovisions of all siqiules relafive to the praper and complete pérformante 3[7 c?w_v uties,
and'1 om familidy with and decept the obligationy of mv position ag regisiered g en;‘as provided for. in
C llgprer 68, N Or ift ’s olcur}gem is efgﬁ iled 10 erely rg/ ect a change In t ¢re§1 tered office
aduigss—~, hereby conjr‘rmnarr:e imited liability company has Been notifiedin writing /5: is chahge,

«1 (Signature of Registered Agent)

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

INHS18 (8/05)




