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COVER LETTER

TO:  Registration Section
Division of Corporations

Trans Cement, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The eénclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return ali correspondence concerning this matier to the following:

Francisco Omar Cruz

Name ot Person

Trans Cement, LLC

Firm/Company

P.O. Box 126337

Address

Hialeah, FL 33012
Citv/State and Zip Code

abarredok@gmail.com

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

For further information concerning this maitter. please call:

Angel Luis Barredo (305 ) 824-1318
at
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
¥ $23 Filing Fee O $35 Filing Fee & Certified Copy

INHISTB (2/1 )
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STATEMENT OF CHANGE O

F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant ta the provisions of sections 6050114 or 6050116, Florida Stutntes, the undersiyned limited liabiline company
submits the jollowing statement in order 1o change its registered office or regisiered avent, or hoth, in the State of
Florida.

. Name of the limited liability company: Trans Cement, LLC

2. (o 9815 NW 117 Way, Medley, FL 33178

P.O. Box 126337, Hialeah, FL 33012

Mailing address of Iimited lability company:
(Nofe: MUST BE STREET ADDRILSS) {Noter MAY BE POST OFFICE BOX)

(b)
Principal oftice address of limited Liability company:

February 12, 2007 L0O7000015679
3.

Date of filing/registration in Florida

Document nuinber

3. ()
Registered Agent and Registered OQdtice shown on the records of the Flurida Dept. of Stage:
Socarras, Frank
Registered Mbice Address (MUST BE FLORIDA STREET ADDRESS) - ~a
250 Catalonia Avenue, Suite 504 . ==
o =
Coral Gables ., 33134 S
- TR
e .
o r
(b) ST x C
LEoter name of NEW Registered Agent andfor NEW Revistered Office address _ el B
e B
. == 3
Socarras & Associates ~-
NEW Repistered Oflice Address:

9769 South Dixie Hwy, Suite 101

Pinecrest FL 33156

Ifihe limited Hability company is not organized under the Taws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/wegl ¢ rized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the arli,glt: of organization or the operating agreement of the limited liability company.
> (s,

Sig il 3'7/...qu or authorized representative of'a member Printed or tvped name of signee

.

{hereby ucceht the appoiniment as regisiered agent and agree (o act in this capaciee. | furder ugree to complywiih the
provisions offill stauates relutive to the prujper and complefe performance of my duiies. and [ am ﬁuniﬁur with und aceept
the obligations of my position as regisiéred agent as provided for in Chapier 603, F.S. Or, f‘/[’fh."s dacument is beinyg filed
o merely reflecta change in the registered o}j‘icc address, [hereby confirm thar the timited 1 ]
notifiedin veriting of s chan

abiling company has bden
> T, —

Signature of Registered Agent

Francisco Omar Cruz

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHS TS (2/1D)



