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COVER LETTER

TO:  Registration Section
Division of Corporations

GLOBAL TRANPORT SERVICES GROUP, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Offtece Change and fee(s) are submitied for filing.

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

DAVID B HERRING

Name of Person

GELOBAL TRANPORT SERVICES GROUP. LLC

Firm/Company

FISNW CENTRAL PARK PLAZA SUITE 111

Address

PORT SAINT LUCIE. FLORIDA 34956

Ciy/State and Zip Code

DITERRINGE@ADMIRALMGT.COM

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter. please call:

DAVID B HERRING 954 494-18206
) )
Name of Persan Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1L 32314 2413 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
# 525 Filing Fee O $55 Filing Fee & Ceriified Copy

[NHSIS 12/14)



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

Pirsueni 1o the provisions of sections 60301 (4 or 6050116, Floridee Stentes, the widersigued fimited liabilin: compeny
submits the following statemiert in order to change its registered office or regisiered agent. ar both, in the State of Florida.

GLORAL TRANPORT SERVICES GROLP, LLC

Lo Name of the limited Habiliiy companv:

2.4 {b)
Princtpal otfice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESNTREET ADDRESS: tvotes MAY BE POST OFFICE ROX)

FAS NW CENTRAL PARK PLAZA SUITE 11 143 NW CENTRAL PARK PLAZA SUITE L1

PORTT SATNT LUCHS FLORIDA 34980 PORT SAINT LUCHE, FLORIDA 34986

12000017478

U2/60201 2
3 Date of liling/registration in Florida 4. Document number B
5w UNITED STATES CORPORATION AGENTS, INCL
Registered Agent and Registered Gllice shown on the records of the Flonda Dept of Staie
Registered Ottice Address  (MUST RBE FLORIDA STREET ADDRESS) %
3373 5. SEMORAN BLVDYL SUITE 36 ; -
2 1
ORLANDO Rl _"-_21322 B .’L) r_
(b) DAVID B HERRING :‘_';E f-ri
Enter name of NEW Repistered Apent ard?or XEW Rezistered Office adidress: - 5 :j
ST
NEW Registered Office Address:
T3 NW CENTRAL PARK PLAZA SUITE 11
PORT SAINT 1LUCH! Fi 34930

[t the limited labitity company is not organized under the Jaws 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 oftice of the registered
agent will he identical. Or\in the case of o Florida limited Habiliy company. itis hereby confirmed that the change(s)

\ Affirmative vole of the members ot the Hmited liability company or as atherwise provided in
- the operating agreement of the limited Lability company.
DAVID B HERRING

Printed or typed name of signee

Lherehv accept the appointmen as igistered cgent und agree to act i this capacise. 1 eeiher agree to comply with the
provisions of el statties retedive wo the proper and complete pepjormance of my dutics. and { am ﬁ‘m.'ih'c.'r wi!l[r and aceept
the oblgrations of piy: position gy regisiered agenn as provided jor in Chapror 603 F.S0 O ifthis docament is being fillo
irs nrw'tx\\rq/hw a clguonn i regisiered office address, Therebs confirm thar the liniied Trabiliy compan: has béen

netipied iinvritige ofthds e\

Nignuture nl” R¥sdatered Agenl

Divisinn of Carpovationse P.O. Boy 6327 e Talkahassee, FL 32314
FILING FEE: S25.00

INEISIN 42 1



