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

agent, or both, in the State of Florida,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability c:omﬂany submits the

1. Name of the limited liability company: TNT luternational LLC

ollowing statement in order to change its registered cffice or registered

2. {&) Principal office address of limited liability company:

515 E. Las Olas Blvd #120
(Note: MUST BE STREET ADDRESS)

Fort Lauderdale, Florida 33301

(b) Mailing address of limited liability company:

515 E. Las QOlas Blvd #120
g d lori
(Note:_MAY BE POST OFFICE BOX, Fort Lauderdale, Florida 33301
9/27/2013 L13000136538
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: —
—~1
L]
Registered Agent: Sean Cruz zu =
. . 515 E. Las Olas Boulevard T o2
Registered Office Address: Fort Lauderdale, Florida 33301 __Zrot T3
S
Ty -
U=
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: rt L =
' S
NEW Registered Agent: Business Filings Incorporated 55 o
=M - |
NEW Registered Office Address: *515 E, Park Avenue Ee
{MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier he change or chandges are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

hereby confl at the change(s) was/were authorized by un affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the;mefting agregment of the limited liability company.

Siguture ot 3 Metaber of AMINEIZed

resentative of & member
Sean Cruz
Prnted or typed name of signee

I hereby accept the appointiment as registered agent and agree to get in this capacity. I further agree to
com fy)s}w A the proyfﬁns af arll statu e reﬁ::n‘vg to the prc'agper an compfere ];f b

and 1 am amrhcgwt ang decept the obli

Chapter 508, £

e erformance of dmy ties,
¢ hligations of my position gs registered agent as provide
\ r, i this document is bel

orin
, P8, ne filéd 10 inerely reflect a change Tn the regist, reg office
“oge T haeahat confirm that the imited liabﬁfgl company h’gs een notiﬁedgm writing %fs I;‘?is ch&qz\ge.
l/ké L—\ Mark Williams, AVP Business Filings Incorporated
“Signature of Regstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEE; $25.00
INHS 18 (05/08)
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