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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0\ ok ROTO —ppNSPoRT LLC

" " Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Leoo L@'Rﬁ‘ﬂlo

Name of Person

D o Poto  {pewSRRT LLC

Firm/Company

8261 Sevorn Dt % D

:BOOO. ’Qq{@ﬂ - F-Q, - 33432
\/\,lemw@ QokoudsTRanipord. . cor

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

For further information concerning this matter, please call:

VQQQ\QQAOUJD at(qsq ) 69528 ¥

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[] 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

P t to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Iigﬁ;tigzn co?n%ait){’submits th{[l'allowing statement in order to change its registered office or registered

agent, or bath, in the State of Florida.
L. Name ofthe limited lability company: _{A| O K. AOTO TRANSPORT LLC
2. (a) Principal office address of limited liability company: 721 CypRess
(Note: MUST BE STREET ADDRESS) Sore, 502 - Pompano Beid,
- : - 0. 230649
. (b) Mailing address of limited liability company: 221 CYpReSE Berad, Do
(Note: MAY BE POST OFFICE BO et 502-Pompano Blad.
FL_ 2306g
Ao|2Y | 2o L o oco0 38815
3. Date of filing/registration in Florida ' " 4. Document number B
pele) >
5. (a) Registered Agent and Registered Office shown on the records of the Florida?;)?_[?t. Q%Statgﬂ
Registered Agent: ,.Q,Q, logar l’C:- "" ;:
Registered Office Address: . ' _ 2216 C’YPR%S{:B{Z’NJ;M
. . . Sun,e_ P ol

B

QMo Y}

) (bj Enter namé of NEW Registered Agent and/or NEW Registered Office addre_s_snc:'m
: NEW Registered Agent: . —
NEW-Registered Office Address: L6l Severn Drint # D
' UST BE FLORIDA STREET ADDRESS) Roco. Raton

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chandges 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 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 arficles of organization
i

or the operating ggreement o the limited ]iabilll’ company. 44{1
co (\ﬂp{j y). 0 M '
Signature of a member br authorized representative of a I?Grﬂb'cr A /\J
g Magis logpr e~/ Ditge f Termandez
Printed or typed name of signee T , U :

I hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree to
compiy wi r_li:; prowp ‘t%n of a’} shztu eg re f:l@‘iveg’r fo ge prc‘)ggqr anc? compgte iéuifgn?;ancfg?f 5?' uties,
%}?ﬁ am Hidr wit qné.ac epl the o,hfa_tm of my positjon ay registere agert:['as proviae

or. in
: ter 008, F. 8. ift ;;s' ument is, _ezg led to merely reflecta change in the registered office -
address, Ihereby confirm that the ﬁmded iability company Has been notified in writing of this change.

. " gua.
ignature of Registered Agent

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
o FILING FEE: $25.0_0

INHS18 (05/08)
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