7(

0 (12

LoD

MATRRE A

) 600396225136

(Address)

(City/StatefZip/Phone #)

[]Pckur  [] war [] maiL

(Business Entity Name)

(Document Number)

Cenified Copies Certficates of Status

Special instiuctions to Fiting Officer:

Dffice Use Only

REEREETSYITN

61:0IHY St 230702

bl

]
¥

[
[

€Hd 5193025

62

03/.‘\!533&



CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE December 7, 2022

ORDER TIME

1:46 PM
ORDER NO. 186339-214
CUSTOMER NO: 8354762

CHANGE OF AGENT

NAME :

120000000195

186339 g 8394762
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C
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5 25.00

C P TRANSPORTATION LLC

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:

02201
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statwtes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

PT L.
1. Name ol'the limited liability company: C.P TRANSPORTATIONL.L.C

2 (a) (b)
Principal oflice address of Eimited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noter MAY BE POST QFFICE BOX)
1552 SW 187 TERRACE 1552 SW 187 TERRACE
FEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
11/08/2007 LO7000112971
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
PATINO, BLANCA V

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
1552 SW 187 TERRACE

PEMBROKE PINES El 33029

(b)

R

Lnter nume of NEMW Registered Agent and/or NEW Registered Office address: R

61 :01HY S1 03020

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301

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 limized liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ganization or the operating agreement of the limited liability company.
e 20 ) Jill Cilmi, Authorized Person
38 G Qwmir ’ ;
Signature of gmdmber or Authorized répresentative ofa member Prinied or typed name of signee
 hereby aceepethe appointment as registercd agent and ugree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am j%imzhar with and accept

ent as provided for in Chaprer 603, F.S. Or. if this document is being filed

the obligations of my position as registered a S
,ﬁ ability company has been

to merely reflect a change in the registered office address, [héreby confirm that the limited i
notified in writing of this change.

X\mp . f’(mb\ ¢

Signature of Registered Agent
Grrace E. Kirhy. Asst. Vice President
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (2/14)



