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COVER LETTER

Ld

TO: Registration Section .
Division of Corporations

SUBJECT: CeDA TRAVSPorT LLe

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 correspendence concerning this matter to the following:

Martha € Girata

Name of Person

Fhysicans Ceyitra ] Business ﬁ//, ce

Firm/Company
IS NW 5T fyenue , #20/
Address
Miame, FL 3312¢
City/State and Zip Code

war /L/M?@c/ rebo. com

E-mail address: {to be uscd for future annual repert notification)

For further information concerning this matter, please call:

Martha € Gurok o30S ) 368-5280 eyt 202

Namec of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

\l;j;:l?ed is a check for the following amount:
WA2s Filing Fec L) $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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i .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 665.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of

Florida.
1. Name of the limited liability company: CEDA TRANVS forf . LLC
2. (a) (b)
Principal office address of limited Jiability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
815 NW 57Y Mve Sive Yo5 P.O. POX Ab~/T75D
Luami, FL 331326 Miar;, FL 33/2¢
03 /03 |2015 L150000%4 7855
3. Date of ﬁ]i;lglregistration in Florida 4. Document number

5. (a) Eb){é[ﬁ'[g'g Cexntral 5/'15% O#ztﬁ, LLl
Registered Agent and Registered Office shown on the recdrds of the Florida Dept. of State:

/5 N S7% Rve. Siuyfe * 45

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

$1€ NW 57" Ave Scuite 405

-
ze B
. . N e
Micin, . 33139¢ o P
ey n:Jd
. f Vi - : . ‘:,3 ;‘: 1
o _Physicians Cen Vé’o/ Husiness_O ce Le G5 o |
Tinter pame of NEW Regpistered Agent and/or NEW Registered Offile address: ::5" g E 1 1
3 T hale
-
NEW Registered Office Address: L

215 NW. 5T Mve, Suik #4005

hiieru L 33120

I the limited liabil

empany is not organized under the laws of the State of Florida, it is hereby confirmed that afler

i adgythe Florida street address of the registered office and the business office of the registered
case of a Florida limited liability company, it is hereby confirmed that the change(s)

ative votc of the members of the limited liability company or as otherwise provided in

¢ 6perating agreement of the limited liability company. -

iy [N>D)

zod-répresentative of a member Printed or typetl name of signee

as registered agent and a;,rree to act in this capacity. I further agree to comply with the
- wiivd to the proper and compleie performance of ;g%/ duties, and I am familiar with and accept
,}zrpos:'r' g registered agent as provided for in Chapter 605, F.S, Or, r{ this document is being filed
F4 chg ﬂ#ﬂ:’ re istre% ’?ﬁce address, I hereby conﬁgm that the limited liability company has been
gNRange. .

/@g/)‘ o,r%;-' wméﬁfu e

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)




