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COVER LETTER

TO: Amendment Section _
Division of Corporations

weseer. Maritime Transportation Agencies, LLC

Name of Corporation
DOCUMENT NUMBER: L1 200001 6383

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

David B. Herring

Name of Contact Person

Admiral Management International

rirm/Company

5350 W. Hillsboro Blvd Suite 106

Address

Coconut Creek,FL 33073

City/State and Zip Code
dherring@admiralmgt.com

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

For further information concerning this matier, please call:

David B. Herring 954 494-1826

MName of Contact Person

Area Code & Davtime Telephone Number

Enclosed is a $355.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (0312



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March G, 2020

DAVID B. HERRING
5350 wW. HILLSBORO BLVD STE 106
COCONUT CREEK, FL 33073

SUBJECT: MARITIME TRANSPORTATION AGENCIES LLC
Ref. Number: L12C00016383

We have received your document for MARITIME TRANSPORTATION
AGENCIES LLC and your check(s} totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPCRATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor L etter Number: 320A00005176

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

MARITIME TRANSPORTATION AGENCIES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID B, HERRING

Name of Person

MARITIME TRANSPORTATION AGENCIES, LLC

Firm/Company

3350 W HILLSBORO BLVD. SUITE L06

Address

COCONUT CREEK, FL 33073

City/State and Zip Code

dherring@admiralmgt.com

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

For further information concerning this matter, please call:

DAVID B. HERRING 954 404-1826
at { )
Name of Person Area Code & Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Taltlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Q 325 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submils the following statement in order 10 change its registered office or registered agent. or both, in the State of Florida.

. . c MARITIME TRANSPORTATION AGENCIES, LL.C
I.  Name of the limited liability company:

2. (a) {b)
Principal office address ot limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
3350 W. HILLSBORO BLVD. SUITE 106 3350 W. HILLSBORO BLVD. SUITE 106
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
02/03/2012

L12000016383

[W9]

Date of filing/registration in Florida 4.

Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC

Registered Agent and Registered Office shown on the records of the Florida Duept. of State;

Registered Office Address  (MUST BRE FLORIDA STREET ADDRESS)

.2

| gueet ]

5575 5. SEMORAN BLVD. SUITE 36 :-f:'

ORLANDO 32822 L

* JFL” N

-]

(b) DAVID B. HERRING =
Enter name of NEW Registered Agent and/or NEW Registered Office address: O =

o

log]

NEW Registered Office Address:
5350 W_HILLSBORO BLVD. SUITE 106

COCONUT CREEK

33073

I 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 identicgl. Or, in the case of a Fldrida limited liability company, it is hereby confirmed that the change(s)
was/were authorized Ry an affirfrativelvote of the members of the limited liability company or as otherwise provided in
the articles of organizajjon or t

0 g agreeme the limited liability company.
DAVID B. HERRING

Signature of a member or Authovized PeprSemdve of ¥member

Printed or typed name of signee

[ hereby accept the appointment as regisiered agent and agree to act in this capacirv. 1 further agree to comply with the
provisions ofall statuies relative to ropenand complele performance of my duties, and I am familiar with and accept
the obligationg of my position as regi\igle

d agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflesf a chang red o ice address, I hereby cunﬁEm thar the limited liability company has been
notified in writhg of this|chang,

Nl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE.: $25.00

_ Fe A
Signawre of RegisteredAgent ~—~——0

INHSI8 (2/14)



