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. COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: MSQUARE TRANSPORT CONTRACTS, LLC

Nane of Limited Liability Compeny
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all covrespondence concerning this matter to the following:

Donna Weil

Name of Person

EMTUSA, LLC

Firm/Company

7751 Carondolet, Suite 204
Address

Clayton, MO 83105

Cley/Stare and Zip Code

donna@eintusa.net

Te-roail addrass: (10 b vied for futors unnlml r&por noGTicaliony

For further information concerning this matter, please call:

Sarah Menkhus at (314 ) 236-3913
Name of Person Arca Cods & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registralion Section
Division of Corporations Divigion of Corporations
Clifton Buiiding P,O. Box 6327
2661 Execoutive Center Circlo Tallahnssee, Florida 32314

Tallahassee, Florida 32301

Enclosed is » cheek for the following nmount;

& $25 Filing Fee O $55 Filing Fee & Certified Copy

INMS18 (5/08)



STATEMENT OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY. . . ... o o e oo oo

Puvsuan! fo the provisions of yeetions 608.416 or 608.508, Florida Statutes, the undersigned limited
{iabllity cgg%any submits the following statement in order iu change iis registered office or registered

agent, or boif, in the Stare of Florida,
1. Nume of the limited liability company: MSQUARE TRANSPORT CONTRACTS, LLL
2. (@) Prineipal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 318 ROBBLING ROAD SCUTH
o . BELLEAIR FL 33756
{b) Mailing eddress of limited liability company:
(Note: MAY BE POST OFFICE BOX) 318 ROEBLING ROAD SOUTH
BELLEAIR FI. 33756 .
B =
OR/03/2009 , LO9GO0074363 [k £
3. Date of filing/registration in Florida 4. Document number ‘1;;"‘:‘_?‘ E,
»2
5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of ot o
ek
Registercd Agent; BLAKE, JBANINE ne &
Registered Office Address: 318 ROEBLING ROAD SOUTH fég“;r,-“
BELLEAIR F1.33756 US =k =
(b} Enter name of NEW Registere( Agent and/or NEW Repistered Office address:
NIEW Registered Agent: C°I' Corporation System
NEW Registered Office Address: 1200 South Pint Island Road
(MUST BE FLORIDA STREET ADDRESS)
Planistion JFI, 33324

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 changes arc madz, the Florida street address of the registered office
and the business office of the registere a%]e;zt will be identical, Or, in the case of a Florida iimited
liability compeny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the menbers of the limite liability company or as otherwise provided in the articles of organization
or the vperating agreement of the limited liability company.

Signature of & incmber or nuthorlzed representative of s member

btmn._,, Wei |

Frinted or typed name of ggnee

L hereby accept the appointinent as regisiered ogent gnd agree to get in this ca;z?pﬂ . I further agree 1

ca:‘rﬁ?y{u { pmvé%ns a%?isr fufes fmﬁ}ffv§m ze p;-;;gper am? complets ran'};anézéf pr‘?«ﬂ ¢
q [} %’1 € [
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fei
ess, T nfirm that i lingted JiabRity company
te

s been notified inwriting iy change,

H Signature of Reglitered Agunt th Mm\{ W Q,{. .
Division of Corporatipns, P.Q, Box £327, Tallahassee, FL 32314
FILING FEL: $25.00

518 (0508)



