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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2010

BLANCA PATINO

CP TRANSPORTATION, LLC.
8383 NW 66 STREET

MIAMI, FL 33166

SUBJECT: C.P TRANSPORTATION L.L.C
Ref. Number: LO7000112971

We have received your document for C.P TRANSPORTATION L.L.C and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis _
Regulatory Specialist |l Letter Number: 510A00021068
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q’? ﬁansponj\'a,\\(on MCL

Name bf Corporation

DOCUMENT NUMBER: L 03000 142994

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

F}) \ahcq /Pamo

Name of Contact Person

ﬁ%ﬁ;}%ﬁ ‘ / C P Teavsps daton IL\ e
Firm/Company N

23293 NW (R Ulreel

Address

Miam\, Flovida 23L(¢

City/State and Zip Code

C_p"'\ra.h% o X 4 (@ \F\O'J\'Yﬁal\. Cowm

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

For further information concerning this matter, please call:

rb\ahm/?av—mo w205, 296~ 6906

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



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

’ .
Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. Name of the limited liability company: A P Traw spa &Tamn., Lle.
2. (a) Principal office address of limited liability company: - B3 2 2N G Q'ﬁ.’\ S;\(‘ﬂ_lj_
- (Note: MUST BE STREET ADDRESS) Miami Florida 3316¢
(b) Mailing address of limited liability company: 10024 nul 4at Stred™
(Note: MAY BE POST OFFICE BOX) Mig i ,’—F(o cider 3211,
{A.:"
L1]o% 2003 L07 000442474
3. Date of filing/registration in Florida 4, Document number =
FP TR~ I

7 )
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deft: of Sl&% gt

Le

A 1
Registered Agent: %\am(‘,a /Dg.‘rl'—\n 2)}3 "\ g C‘

Registered Office Address: 40024 Nyy Y z_&_‘\rbrg""r : A=
Migras  Floeida 3'3{\?(2 L
1 @
—

s

-

-

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: v
NEW Registered Agent: B ! AnCea , Q—“lLll no
NEW Registered Office Address: j00d4 Nid Y =9,
(MUST BE FLORIDA STREET ADDRESS)

e, FLZ3,28
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it j$hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of thg 1imited liability company or as otherwise provided in the articles of organization
or the operating agrd 1tof the limited liability company.

thorized representative of a member

BLANCA  RATIVD

Printed or typed name of signee

I hereby accept the appoz‘ntme;}t as reﬁisterfd.agem gnd agree 10 ‘?ct in this capacity. I further agree to
comply with t!,oc_e provisions of all stqtules relative to the proper and complete ferformance of uties,
and I am familiar wit qni decep! the obligations of my positjon a, regzstzre

C}gp!er 08 F8.Op if gﬂr _
a

Hliga agent as provi e& or.in
LS. if this. document is ‘etg‘gi iled 16 merely reflecta c aigﬁe in the registered office
ress, 1 hereby ] at.the limited liability company has been notified in writing of this chépge.
A AR A
-J:;: '(“‘.- r__‘a —
-
..._._‘
-
=

it
v

Signature

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 '3: ¥, \
FILING FEE: $25.00
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INHS18 (05/08)
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