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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Q" A‘b . T nport JEXAVT T acbne e C

Name of Limited Liabi{ity 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:

—p?c-‘h'o B’qu

Nome of Person

& G A. P Tmﬁbd:/ EXfert"Trrdling [l ¢

Firm/Company

& 9731 nw ATt suke730

Address

& Doenk , P 33178

City/Statc and Zip Code

@ M Tmporl(® Copa

E-mail address: (to be us uture annual report notification)

For further information concerning this matter, please call:

?i:,‘l“a ‘B"’DS’V-‘ at-341 ) 304- 5064

Name of Person Aren Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton 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 D $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the provisions of sections 608. 416 or 608508, Floridu Stututes. the undersigned limited
liability company submits the oh’owmg statement in order to change its regisiered office or registered
agent, ‘or both, in the State of Florida.

. Name of the limited liability companyC A’ ? IMPO"T/ ExOv T TEADTVS LLC

2. (a_)w‘ Principal office address of limited liability company: ?7 31 nvwql st SU‘-‘\:Q 730
| (Note: MUST BE STREET ADDRESS) QJQQL ,‘T"L 33 I"S’
(b) Mailing address of limited liability company: 9737 NW 4| st 5\J‘l+(7:b
(Note: MAY BE POST OFFICE BOX) Dasl,. AL 23ang o
—n
2 )16 10 L loooo> 973, o 2
3. Dq'le of ffling/regislralion in Florida 4. Document number g ('?‘?‘SZI'
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S!atg,, :jk f‘:"
Registered Agent: QI ie 6\ Qchf eiby— E
Registered Office Address: 3133y W e Fjj/ o ?%D =

Soral r 2315

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ?.?Q-{’TD Bol 05 n4g -#M &R
NEW Registered Office Address: 9132 nw 4t sudke 730

(MUST BE FLORIDA STREET ADDRESS)

YR W I-L_ﬂaz

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 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 articles of organization
¢ ope ‘@ greement of the limited liability company.
. U-Q L -

Signaturc of a mefMbecorduthorized representative of a member

Qﬂ‘ea\ 3 chceibe

Printed oftyped name of signee

1 her ya xcepl the appointme {as re :sre d agent and agree to ‘?cf in Ihzs capacuy I fur ;,era ree 10
cag ffe proy. ﬁron.s of all stgiules relative o the proper an wm_p ete erforinance o uties,
3§r ar wrt and dc epi the 0 1: armns of m pom as registe agen as prow
prer Or, if 1 0 u ent is etggi Jiled lo mere ectac gn e in the reg ﬁre OfrICL’
:i ereby cﬁg’r imited ity company has een notified in writing ojsf is chinge
@ AM ™
Sigrlature of Registered Agent — r
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)




