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COVER LETTER
TO:  Registration Section
Division of Corporations

weeer. D€lUXE Freight, LLG

Name of Limited Liobility Company

Dear Stror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retum all correspondence concerning this matter to the following:

Mary Castillo

Name of Peraon

Registered Agent Solutions, inc.

Firm/Company “;ﬂ §
SR e
. . —EL &< i
1701 Directors Blvd, Suite 300 - = U
» 7
: R
Address > Ao o
. Ho = b
Austin, TX 78744 S
Mw w0
City/State and Zip Code g 5
" ’_;% c
notices@rasi.com '

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please catl;

Mary Castillo 888

705-7274
at | )

Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Davision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 6(3.0116. Florida Stunues, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of
Florida.

I. Wame of the linuted lability company; Deluxe Frelght: LLC

2. (a) {(b)
Prinvipal office address uf hmited liability company: Muiting sddress of lumted liabitiey company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
11401 NW 107TH STREET 501 AVENUE P
MIAMI, FL 33178

RIVIERA BEACH, FL 33404

3/25/2012 L12000152516

Date of filing/regstration in Flonda 4, Documnent number
51a)
Registercd Agent and Registersd Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ' ':;g _".‘§
1200 SOUTH PINE ISLAND ROAD RO w L
=2 s -
T T T T T T g —
PLANTATION . 33324 2y D
FL. Xy oo 'y
I” :;“ o -
7 i
T =
© op M r'g o L.a"
Enter nimne of NEW Reglstercd Agent andior NEW Repistered Office addres - ﬂ k.?
. 73 g
Registered Agent Solutions, Inc. o

NEW Registered Office Address:

155 OHice Plaza Dr. Suite A

Tallahassee fL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atler
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)
wasiwere authorized by an aflirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the operating agreenwknt ot the limited bability company.

/s/ John J. Fiser

Tropical Shipping and Construclion Co Limited, by John F. Fiser,
Signature of o member or autherized represeatitive of a mewbe

Authorized Perscn

Printed or byped nanwe of signee
! hereby accept the appoiniment as registered ugent and agree 1o act in this capucitv. 1 further agree to comply with the
provisians of all sianues relative 1o the proper and camplele performance of my duties, and [ am Jamiliar with and accept
the ob!a‘F{mun.\' of my position as registered a
)

1 Y ent as provided for in Chapter 603, F.S. Or, if this documend is being filed
to merely reflecta change in the regisiered olfice
nogitied in wrn;m of th

s chunge. ‘
ackenzie Hart
Signature of slers A gen #Sststant'Secretary——-*

address, [ heveby confirm that the limited liability company hax been

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.040
INHSIB (214
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