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COVER LETTER

T(:  Registration Section
Diwvision of Corporations

SUBJECT: Deluxe Freight, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee{s) are submitted for filing,

Plcase retum all correspondence concerning this maiter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

re

Bt s hetrd L N e ) Fa Al ',I-'b:ﬂ.'.t'\-;-

For further information concerning this maiter, please call:

Mary Castillo 088 TosTars

Nauw ul Faraun Alca Cuwde & Daytiine Telephune Huinbe
NIKEET/CUOURIEK ADLKEDSNS: MAILLING ADDKENSS:
Registrution Scction Registrution Scction
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallshnccaa Elarida 13701

Enclosed is a check for the following amount:
¥ $25 Filing Fec 0 $55 Filing Fee & Certified Copy

INHS 1B (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

/er'i.\'d'rm.s' aof sections 6050114 ar 603.0116, Florida Statutes, the undersigned limited liahility company
submits the followin
Florida.

g statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited Hability company: Deluxe Frelght: LI—Q
5

2. (a) (h)
Prinvigad oflice address of linmited Hability company: Muiling address of limited Tiability company:
(Neter MEST RESTREET ADNRESY) FAtar MY RE IINTOEEICE ROY)
11401 NW 107TH STREET
MIAMI, FLL 33178

501 AVENUE P

RIVIERA BEACH, FL 33404
3/25/2012

C12000152516
3. Date of filing/registration in Flonda 4. Document number
5. (a)
Regicterad Apnnt andd Registered Office shown on the nacords ol the Florida Dept. of Srate-
REGISTERED AGENT SOLUTIONS, INC. 2O
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) '); &7 -
155 OFFICE PLAZA DR. SUITE A =& ; )
22 o~ 1
TALLAHASSEE. " 32301 £HE 0 Il
] - Pay
[#3)]
2 2 O
(h) Mo, £
Enter mame of NEW_ Kepistered Agent undior NEYW Keeistered Oflice addr ess I o
~ 2
s o
C T CORPORATION SYSTEM
NEW Registernd Olfice Addicas.
1200 SQUTH PINE ISLAND ROAD

PLANATATION,

Fl._33324

If the limitsd lishility company is not organized under the laws of the State of Florida, it is herehy confinmed that after
the change or changes are made. the Florida strect address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the changets)
was/were autharized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
the anticles of organizalion or the operating agreement of the limited bability company.
s/ John J. Fiser

Signature of o member or autharized representaiive of o member

Tropical Shipping and Construction Go Limited, by Jona F. Fiser,
Authorized Person
! hereby accept the appoinument as regisiered agent and g
provisions of all statutes relative 1o the proper and comple
the obﬁ‘}'mians af my position as registerc
o mereiy

Printed or ryped name of signec
;;ree to act in s cupacity. | further agree to L'o{n#b' with the
el performance of my duties. gud fam familiur wit and avcept
] f agent as provided for in Chapeer 603, F.5. Or. (;‘ this document is heing filed
nerely reflect a change in the regisiered oﬁn'e addresy, | hereby confirm that the limited Tiabtlity company has béen
nogified 'in writing o thye change. _
ackenzie Hart

Signature of gent nt-Secretar Y

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00
ENHSIR (294
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