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COVER LETTER
TO:  Registration Scetion
Division of Corporations

PRATS TRANSPORT LLC
SUBJECT:
Name of Limited Liability Company

Dear S ar Medain:

The eaclosed Registered Ageni/Registered Office Change and fee(s) are submiued for filing

Pleise return all correspondence concerning this matter to the following:

YAIMA ALMARALES PINERO

Name of Person

INTX CARRIER SERVICES INC

Fiom/Company

1719 W SLIGH AVE
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Address
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TAMPA FL 33604
Caty 'State and Zip Code
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yalmarales@istarexpress.com
E-mail address: (o be used tor tuture annual report notification)
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For further infornmation concerning this matter, pleasce call;
813 | 420-0252

YAIMA ALMARALES
atg
Arca Code & Davtime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Scetion

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2001 Exceutive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

JSZS Filing Fee L $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

"

-
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Pursuant (o the provisions of sections 803.0114 or 6030116, Florida Statutes, the undersigned limited liahilin company
submits the following statement in order to change its registered office or regisiered agent, or both, in the Stute of )

Flarida,
PRATS TRANSPORT LLC

I, Nume of the limited hability company:

2 qa) (b
Principal oflice address of limited liability company: Mailing address of limied liability company:
(Note: MUST BE STREET ADDRESS) fNote: MY BE POST OFFICE BOX)
116 NE 5TH AVE 116 NE 5TH AVE

CAPE CORAL FL 33909 CAPE CORAL
01/16/2014 L 14000008670
3. Date of tilingtregstration in Florida 4, Document number
S ) OSMANY PRATS

Repistered Agentand Registered Office shown on the records of' the Florida Dept, of State:

(MUST BE FLORIDA STREET ADDRESS)

Rugistered (hlice Address
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Enrer name of NEW Registered Agent andor NEW Revistered Office address ;:';'
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NEW Registered Oftice Address:

116 NE 5TH AVE

CAPE CORAL 1 33909

It the Himited lisbility company is not organized under the laws 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 office of the registered

- in the case of a Florida imited liability company, it is hereby confirmed that the change(s)
“n atfirmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited liability company.

OSMANY PRATS

Printed o1 typed namne of signee

agent will be identical,
was‘were authurized by
O oreaniition

Tember on autherized jepresentutive of a member
P hereby Gecept the appointment as regisiered agent and agree lo act in this capacity. 1 further agree to comply with the
proper and complele performance of my duties, and 1 am familiar with and accept
S. Or. it this document is being filed

provisions of all stanites relative o the
the abligations of my positiog as registerec a,;;('nr as provided for in Chapter 603, .5 ( “this
hereby confirm that the limited Tiability company has béen

to merely refiect u change jf'the segistered office adifress, 1
notified in wpitthe of this fhande:

7 .':'Rc;__-im}n\g&r‘
Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
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