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COVER LETTER

TO:  Registrution Seetion
Daasion of Corperations

Transitions Commute Solutions
SUBMCT:

Name of Limited Liability Company
Prear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are submitted tor filing,

Please return all correspondence concerning this matier 1o the following:

Rison, Justin

Name ol Person

Transitions Commute Sclutions

Firm/Company

45 W. Smith Street

Address

Winter Garden, FL 34787

Citv/State and Zip Code

ADMIN@TRANSIT4U.COM

E-mail address: (1o be used for tuture annual report natification)

For turther information concerning this matter. please call:

Julie Christian 513 448-5568
aty )
Name of Person Arca Code & Davinae Telephone Number
STREET/COLRIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 7.0 Box 6327
2661 Lxecutive Center Cirele Tallahassee. Florida 32544

Tallahassee, Florwda 32301
Enclosed is a cheek for the following amount:
W 825 Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF C!I;\l\'(-'F.A()F REGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 605011 or 603.0116, Florida Stattes, the undersigned limited labiline conmpany
submits the foltowing staiement in order o change its registered office or registered agem, or bath. in the State of

Florida.

. e Transitions Commute Soiutions
[, Name ot the limited lability company:

2. (a) (b
Principal slice address of limited liabilite company: Mailing addreess of limited liability company:
tNote: MUST BESTREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
45 W. Smith Street PO BOX 770820
Winter Garden, FL 34787 Winter Garden, FL 34787
10/18/2010 L100003108728
Ry Date of filing/registration in Florida 4, Drocument number
. Rison, Justin
3. (a)

Registered Agentand Registered Ofhice shown en the records of the Florida Depte ot State:

105 W. Plant St

Registered Ofice Address (MUST BE FLORIDA STREET ADDRIISS

Winter Garden pp 34787

(i Rison Justin - 4 Chame 10 rwma ((eddhaso (it ‘.,,uz?_) -

Eter name of NEW Registered Apent and/or NEW Revistered OFfice address: o

45 W. Smith Street

NEW Registered OfTiee Address:

Winter Garden o 34787

[f the Timited Hability company is not organized under the laws of the State of Florida, @i hereby contirmed that alier
the change or changes are made, the Florida street address of the registered office and the busimess office of the regisiered
agent will be identical. Orl inthe case ot a Florda lmited liabibine company. it is hereby contirmed that the change(s)
wits/were authorized by an affirmative vole of the mentbers of the limited liabitiny company or as otherwise provided in
the anticles of organization or the operating agreement of the limited liability company,

_( V10D SO Tute Chris+rxr

ire of o member o authorized representative o' a member Printed or tvped name of signee

frehy aceepr the appoinimeny s regisicred agent and agree o act in this capacity. | furilier agree to comply with the
provisions of all spatutes relative to the proper and complete performance of ni: duties. and Fam ]%nnf/iur with and uceept
the oMligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Ov i this documens i being filed
to merely reflect a chunge in the registered rgﬁ’h'c addross, hereby confirm that the limited Tiabidine company has been

notified inawejting oftps chonge,
1«/«-/:\._ e

Nignfiore of Registered Agent

Division of Corporationse P.O. Box 6327e Tulluhassee. FI1. 32314
FILING FEF: $25.00
INHNTIS (2714



