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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ o T (RanspoaT L

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

Please retumn all correspondence concerning this matter 1o the following:

LD mston T SACKSen

Name of Person

ST TTRaNGPORT LLe

Firny/Company

agysal 157 Flace

Address

ottt ) sabanale [SL 2068

Citv/State and Zip Code

<) NS hLE B & mniL Lém

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

For further information concerning this matter, please call:

LSO SAcksn a ASY- ) LT ¥R
Name of Person Arci Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahuassee
Tallahassee, F1L 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Fuclosed is a check for the following amount:
Q $25 Filing Fee &7 S35 Filing Fee & Centified Copy

INHISTS (2/14)



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

Dy g [P ] . ety . 5 . g ; > ;
{1:;.511.(:.”:[[0 the provisions of sections 603.0114 or 605.0116, Floridu Sunues, the undersigned limited liability company
submits the folfowing siatement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the titmited liability company: ST TRanSPaX LLe
2 (a) HRUSWUIE™ JL- n) . Landoadede CUTI6Y () Fvaasw &l L ) Ldderdge (¢330¢

Mailing address of timited tability company:
(Note: MAY BE POST QFFICE BOX)

Principal office address uf limited liability company:
(Note: MUST BE STREET ADRDRESYS)

Doz sl 1 fldee Fq2ys A 15T A
) Jotat L adendpin 120733087 PardH LpMesduls FLIIRY

L 0%000/0/6F

Document number

/0 -29~ oy

Date of filing/registration in Flonda 4,

) Whpston. ~54Ks v

Registered Agent and Regisiercd Oftice shown on the records of the Florida Dept. of Stase:

Sg2es SW 1/ DL Mot LatiMoert Jaloe s 33065

(MUST BE FLORIDA STRELT ADDRESS)

tad

i

Reyistered Office Address

AN o7 A Auperdnie, L3304y 2

(o) W5t 5 AdESyv

Enter name of NSEW Regpistered Agent and/or NEW Reyistered Office address: )

P24 S4t 107 M =
(Sa)

NEW Registered Office Addruss:

/%Mgf/ //J UDer Ml L o838y

he laws of the State of Florida, it is hereby confirmed that aller the
f the registered office and the business office ot the registercd
any, it is hereby confirmed that the change(s)

as otherwise provaded in

I the limited liability company is not erganized under tl

change or changes arc made, the Florida street address o

agent will be identical. Or, in the case of a Florida limited liabthity comp

wasfwere authorized by an affirmative vote of the members ot the limited Hability company or
ﬁr the operating agreement of the limited liabitity company.

the articles o%guizmi?\;{v
u_,fcb/ Aihashon oAk o

Signature of & nemBer ur authorized representative of a member Printed or typed name of signee

I herebv aceept the appointment as registered agent und agree 1o act in thiy capacine. { further agree o cum{)l_\' wirh e
provisions of all statutes relative 1o the proper and complete performance of my drties, and /_(rmﬁ.'mﬂr'ur with and accept
the obligations of my position as regissQred agent as provided for in Chaptor 603, F.5. Or, if this document is being filec
to merely reflect a change in the regisiered r)j"fc'(: address, | hereby confirm that the timited Tability company has been
notified in writing of this Chff!i'gt’_._t\f ]
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Signature of Registered Agent/

Division of Corporationss P.(). Box 6327 Tallahassee, FIL 32314

a*g ¥ IRIA™ T I 71", O3 NH)



