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TO: Reglstration Section
Division of Corporations

SUBJECT:; MSQUARETRANSPORT, LLC

Narme 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 coneeraing this matter 1o the following:

Donna Weil

Nmne of Parson

EMT USA,LLC

Flem/Company

1751 Cavondolet, Suire 204

Address

Clayton, MO 63105

City/Stala and Zip Code

donna®@emiusa.hel

Hrall addiess: (to he uded 197 TWIEe GRnURl Fepol IOWCaIon)

For further information concerning this matter, picase call:

Sorah Menkhus at (314 ) 236-3913
Name of Person Area Code & Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Saction
Divislon of Corporetions Diviston of Cotporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahagsee, Flovida 32301 °

Enclosed ig a check for the following amount:

& $25 Filing Fec £} 355 Filing Fee & Certified Copy

INHS I3 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARBILITY COMPANY . . o iericme
Pursuant fo the p:aws:ons of sections 608.416 or 608 508, Florida Statutes, the undersigned {nited
liability c m ny submits the F[ Nowing statement
ageri, ar m the Siate of Flortda.

in order fo change Ifs registered office or registered

1t — it L et

1. Name of the limited liability compuny: MSOUARE TRANSPORY, LLC
2. (a) Principal cffice address of limited liability comnpany: ' '
Ve

UST BE STREET AD S, 611 DRUID RD B, STE 201
CLEARWATER FL 35756
(b) Mailing address of limited liab;zliiy company
Nute; MAY BE POST OFFICE BOX) 318 ROEHLING ROAD SOUTH
BELLEAIR FL. 33736
11/2442008
3, Date of filing/registeation in Florida

LOBODO109057

4. Document humber
5. (=) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent: ALAKE, JEANINE
Registeved Offics Address: . 318 ROEBLING ROAD SOUTH
BELLEAIR FL 33756 U3
(b) Enter name of NEW Repisterod Ageat and/or NEW Registered Office address
NEW Registered Agent: C T Corporalion Syatem
NEW Repistercd Office Address: 1200 South Pine Isfand Road
(MUST BE FLORIDA STREET ADDRESS)

Plantution

—_FL 324
If the limited liability company is not organized under the laws of the State of Florida, it is hereb
conﬂlmed that afer the change or chan

es are made, the Florida street addiess of the registared g’iﬁce
and the business office of !he regmteredf; ent will be identical. Or, in the case of a Florida limited
liability company, it i hereh 3 gonflymed (hai the change(s) was/were apthorized by an affirmative vote
of the members of the limited liability company or as othérwise pravided in the articles of organization
or the opersting sgreement of the Himited liability company.
[obima. L«)m_k

Signmture of 2 moember or euthorized represontative of » member

Donna. Weil

Prinied or typed name of signes
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Box 6327, Tallahassee, FL 32314 fl_‘;;
FILING FEE: $25.00
INHS!8 {05/08)
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