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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _ LATERNATIONAl  Lojyi37/cs  CALgD
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

VicToR  Damel ARUNIECAS
Name of Person

Firm/Company

GE1q  Fovnivabize. Bl )T 419
Address

Hane- , €1 D31 12

City/State and Zip Code

VICT. ARCII6E Live.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

alga luen RowrDen w FP¢ , H5P 4362
i Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee 0 355 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2014

OLGA LUCIA RONDON

INTERNATIONAL LOGISTICS CARGO LLC
7225 NW 54 ST

MIAMI, FL 33166 US

SUBJECT: INTERNATIONAL LOGISTICS CARGO, LLC
Ref. Number: L14000046520

We have received your document for INTERNATIONAL LOGISTICS CARGO,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tina D Carter
Regulatory Specialist l_etter Number: 614A00019968

www.sunbiz.org
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE QF
: LIMITED LIABILITY COMPANY
company

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in the State of

(ARSo, LtL¢
reany Fl 33120

Florida.
. Name of the limited liability company: _ TMERNAT 0 AAl Loyﬁ" Ties

2. (a) 3225 ww 45T huamy £, 33 14£ (by___ 3225 Nw Sd57
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3/20] |4 L{4 0000 46520
3. Date of filing/registration in Florida 4, Document number
5. (a) __ DemMice  REINdSD
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
26130 Sw 130 Avg
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Homezsie AP FL 332032 R Fo
| 8 &2

.. P

() _VigT ok DAie) ARcnicsas = =0
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: w g;’_-.}g-_’} i

- m=<.

@x ?’Qg"

FE19 fourntaynBluz BIvd  ApT €17 o o

- o
S 2E
)
b""l

NEW Registered Office Address:

Al 1, 33132

, FL.

If the limited liability company is nol 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 oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articleg
Printed or tyfed name of signee

f organization;‘ the operating agreement of the limited liability company.
% Hubo A ﬂECtulfz‘))

7 oyauthoriz@d rresentative of a member
! hereby accept the appoiniment_as registered agent and agree 19 act in this capacity. [ further agree to comﬁly with the
provisions of all stanites relghve to the pr::/;er and complele performance of my duties, and I am _ﬁ??mhar with and accept
the obligations of my pgs#ion as registered agent as provided for in Chapter 605, F.5. Or, .'{_!Iu:v document is being filed
; egistered office address, I hareby confirm that the limited fiability company has been

to merely reflect alhdnge in th
notified in vri ange.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00

(NHS18 (2/14)



