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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
rovisians of sectivns 608,416 or 608.508, Florida Smrgtf' the urideryi, timitad Habiii
azany the fa!low:ng stalement in order to change its registered office or regis agent, or both,
_ !ﬂ 2 te of
1, Name of the limited lisbility company: TRESIMPORT LLG
2. (a) Principal office addrscssoflimimd liability company: 16267 SW BSRD ST o
(Note: MUST BE. Mm&g MIAMI FL. 33183 A -
y: a.mmn%an ST a
MIAMIFl, 38103 ™

®) Mmlmg address of limited liabikity
(Note: MAY BE POST OFFICE

LO7000083
4, Document muntber

0%/11/2007
3. Date of filing/registration in Florida
5. (a) Registered Agzut apd Registered Office shown on the records of the Florida Dept. of State
o, 3 P}

JOSE COLON
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‘Registered Agent: :
- Registerad Office Address: JD381 SW 138TH CT
MIAN, FL 33188 -
' - I“;Er'!}"“,: T
(b) Exter name of NEW Begistared Agent end/or NEW Repistered Office address; g o~
o S
EUE!EthﬁsknthAgent Aﬂ&ﬂﬁh&lﬂ;}ou é%!T‘ £§a! &3
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Or, in the case of g Florida limited ligbility co
vevotaofthemembcmo ﬁ:fhmﬂmmd

‘If the limitod Lability company is nat
that after the change or changes wre ma
office of the registered agent will be identical.

hereby condinoed that e ehmngu(u) wasfwere authorized b*y
y or as otfierwise provided in the articles of organization or the opersting agreement
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Division of Corpomtions, P.O. Box 6327, Tallzhrwsee, FI, 32314
_ FILING FEE: 525.00 ‘
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