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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2018

CARMELLE N. BOISETTE

HAIT] SHIPPING CARGO SERVICES, LLC
5439 NW 72ND AVE

MIAMI, FL 33166

SUBJECT: HAITI SHIPPING CARGO SERVICES, LLC
Ref. Number: L09000029357

We have received your document for HAITI SHIPPING CARGO SERVICES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The business entity that you are forming cannot serve as its own registered
agent. You may designate an individual or another business entity with an active
registration or filing with this office. The newly designated registered agent must
have a Florida street address and must sign accepting the designation. Please
amend your document accordingly.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your docurﬁent, please cali
(850) 245-6900.

Stacy Prather

Regulatory Specialist 1l Letter Number: 818A00018621
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COVER LETTER

TO:  Registration Section
Division of Corporations

HAITI SHIPPING CARGO SERVICES, LLC
SUBJECT:

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 matier to the following:

CARMELLE N BOISETTE

Name of Person

HAITI SHIPPING CARGO SERVICES, LLC

Firmy/Company

5439 NW 72ND AVE

Address

MIAMI, FL 33166

City/State and Zip Code

HSC.CARMELLE@YAHQQO.COM

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

For further information concerning this matter, please call:

SAME AS ABOVE (305 ) 757-5977
at
Name of Person Area Code & Davtime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327
2601 Lxecutive Center Circle Talahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
U $25 Filing Fee O 835 Filing FFee & Certitied Copy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, 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.

l.  Name of the limited liability company:

HAITI SHIPPING CARGOQO SERVICES, LLC

2. (a) HAITI SHIPPING CARGO SERVICES, LLC (b) HAITI SHIPPING CARGO SERVICES, LL
Principat office address of limited kability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
5439 NW 72ND AVE 5439 NW 72ND AVE
MIAMI, FL 33166 MIAMI, FL 33166

MARCH 25, 2009
3

LOS000029357
Date of filing/registration in Florida d. Document number
5. () CARMELLE N BOISETTE
Registered Agent and Registered Office shown on the records of the Ilorida Dept. of State
HAITI SHIPPING CARGO SERVICES, LLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5439 NW 72ND AVE
Ty @
MIAMI ¢ 33166 ¥ o T
, e % -
Lo O —
(v) 20 R0
Enter name of NEW Regpistered Apent and/or NEW Registered Office address: - m
L2 O
.
VALERIE EVEILLARD ?:;_:_. s
NEW Registered Office Address: AR
5439 NW 72ND AVE
MIAMI

1.33166

agent will be ident

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered

was/were aut

;al. Or, in the case of a Florida limited lHabilily company. it is hereby confirmed that the change(s)
the nrlid{‘;fpffé

by an affirmative vple of the members of the limited liability company or as otherwise provided in
nization or Lthe gpergting agreement of the limited liability company.
T = P CARMELLE N BOISETTE
Sigr}mﬁﬂ}m Tor afthorized répreseniative.af amember

agrec to comply with the
provisions of all statites relarive to the proper and complete performance of my duties, and Fam ﬁmu‘iiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is being filed
127 mere?' Feflectu change in the registered ob?ce address, [ hereby con]ﬁm that the limited tiability company has 5%.1':1
nc:/r' ¢ m}riu'ng‘()f this change.
. e .{/Z:
Signature of Registered Agent

Printed or typed name of signee
I
I herchy accepr the uppotntment as registered agent and agree to act in this capacitv. | further

o

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHS8 (2/14)



