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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
¢ . BOTHFOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

L

~%
sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fability company submits the following siatement in order to change its registered office or registere,
agent, or both, in the State of Florida.
1. The ngme of the limited liability company is: SOUTH FLORIDA TRANSPORT, LLC

-
2. The mailing address of the limited liability company is : 13081 NW 43rd AVENUE, SUITE A1,
OPA LOCKA, FL 33054

06/20/07

1.07000064686
3. Date of filing/registration in Florida 4. Document nurmnber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

EDWARD MEYER
Namc < P ©
13091 NW 43rd AVENUE, SUITE A1 EC 3 T
Address zE 9
OPA LOCKA, FL 33054 5 e
City, Slate and Zip A = & %
6. The name and address of the new registered agent and/or office: = = [T
-
CEASAR MESTRE, JR., ESQ. g2 ¢ O
Name ’E’;ﬂ* !
7600 WEST 20TH AVENUE, SUITE 220 £

Florida street address (P.O. Box NOT acceptable)

HIALEAH FL. 33016

City, State and Zip

If the limited linbility company is not organized inder the laws of the State of Florida, it is hereby
nfirmed that after the chanpe or changes are made, the Florida street address of the registered office
businesy bffice of the registered a

i i?t will be identical. Or, in the case of a Florida limited
it is hereby confirmed that the change(s) was/were authorized by an
: ;; the limited Hability co

; by an affirmative vote
xp%qny or ag otherwise provided in the articles of organization
ement of the limited lia

. ility company.
4

ber o suthorized representative of a member)

EDWARHP MEYER

(Printed ¢r typed name of signee)

I herehy accept the appoin as registergd ugent and agree (o get in this o . [ further ugree to

c%qg’{vi the proy?p %m' g?fz?f siatu [eﬁ:;ivg {o the prgpe_r am? comp;'etg?r?g%an&fe (7 ulies,

a am famiid and decept the gg ipationy of my position ay registered agen
thﬁzdaﬁwrsn_t is _em% flied 1o mere(y r

thirm that the limited lia

eior b0 LR tach tm“:'iey{:bgg
apter B0, KA ec 2 'In the F
4 A m bility company has been n%&ﬁ%?ﬁn wrirg:g ‘gj tfz{se change.
.“‘ r 4
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




