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12122023573 From Kimberly Laughrey

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

Prrsuant wo the provisions of sections 603.0114 or 6U5.0118, Florida Statues, the undersigned limited liabili

_cxii;mi:_v che following swatement in order 1o change its registeral office or registered agent, or both, in the Swie of
Florida,

1.

company
Naine of the limited liability company:

ALLIED TRUCKING OF CENTRAL FLORIDA, LLC
2 (@) 10761 NORTHWIEST 89TH AVENUE

)
Principul uffice address of limited hability compony:
(Note: MUST BE STREET ADDRESS)

10761 NORTHWEST 83TH AVENUE
HIALEAH GARDENS, FL 33081

Ma:iling vddress of limited linbiity company:
(Note: MAY BE POST QFFICE BQN)

HIALEAH GARDENS, FL 33081

06/24/2013 1130000906391
3. Date of filing/registration in Florida 4 Document number
s (a) ARAZOZA & FERNANDEZ-FRAGA, P.A.
. ;r‘g.iulmgi Agenc and Repistered Office shown on the records of the Floridn Dept. of State:
Registered Otfice Address (MUST BE FLORIDA STREET ARDRESS) -
2100 SALZEDO STREET, STE. 300
CORAL GABLES FL33134
4 . —
. oo
) Miriam Cruz-Bustillo L’; ’ ‘é
Enter name of NEW Registered Apent andior NEW Reglstered Qffice address: 3z —
G
o e
m ~ = "' i
T o ]
NEMW Registered ()ifice Address ':‘ e o r-
2525 Ponce de Leon Bivd., Suite 250 23 o
S
Coral Gables 1FL33134

the change

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed thai after
WayD

changes are made, the Florida street address of the registered office and \he business offtce of the registered
agent wilfbejidentical. Ou, in the case of a Florda Hmited lability company, it is hereby confirmed that the change(s}
- authorized by an affirmative vite of the members of the limited hability company or as othenvise provided in
i (0 anization or the operating agreement of the limited liability company.
LA ¥ ";2 Al

£
- : -
(Shw-@{\n\f\anba ur puthorized represontative of 3 member

Printed or typed name of signee
- ot . . . . - . '
I kereby accepi the appointment as registered age;‘m and apree o act in this capacicy, | further ageee to comply with the
the obh?
tn merely refl

provisions of all statutes refative 1o the proper and complete performance of my duties, and I am fomiliar with and accept
ations of my position s regisicred ugent as provided for in Chapeer 605, F.S. ( "thiy
Jy refloct a chunge in the regisiered oﬁ?ce addrasy, T hereby confrrm that the limited Fability company has been
notificd fre writing of this change. - : ’

v if this document is being filed
Signawre of Ragistered Ageal

Division of Corporationse PO, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INTESTY (2014)



