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COVER LETTER

T(:  Registrution Scetion
Division of Corporations

SUBJECT: VIKING TRANSPORTATION LLC

Name of Limited Liabihty Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for titing.

Please return all correspondence concerning this matter to the following:

YAIMA ALMARALES

Name of Person

INTX CARRIER SERVICES INC

Firm/Company
i/

1719 W SIIGH AVE
Address

TAMPA FL 33604
CuyiState and Zip Code

almarales@istarexpress.com
1Z-mitl address: (to be used tor future annual report notificition)

For further information concerning this matter, please call:

YAIMA ALMARALES at( 813 ) 805-8572
Name of PPerson Area Code & Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Excennve Center Cirele Tallahagsee, Florida 32314
Tallahassee. Flarida 32301

Faclosed is a check for the following amount:
ﬁSDS Filing Fee O $55 Filing Fee & Cenified Copy

INHSIN (2 18



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

Pursuant 10 the provisions of sections 6030114 or 605.0/16. Florida Statutes. the undersigned limired tiability company
submits the fofluwing statement in order to change its registered office or registered agent. or both, in the Sune of
Florida.

1. Name of the limited liability company: _ VIKING TRANSPORTATION LI G
2. () (b)
Principal office address of lnited Bability company:
(Note: MUST BESTREET ADDRESY)

Mailing address of limited Hability company:

{Nute: MAY BE POST QFFICE BQX)
8102 SHELDON RD APT 1304

8102 SHELDON RD APT 1304
TAMPAFL 33615 TAMPA F!_ 33615
04/14/2015 L15000065621
3 Date of filingregistration in Florida 4. Document number
S fa)
Registered Agenuand Registered Office shown on the records of the Florida Depe. of Staie:

LUIS M MORALES-MARTINEZ

Registered (tlice Addiess

(HUST BE FLORIDA STREET ADDRESS})

4210 W FIG ST
TAMPA

. FI1._33609

{b}

Fnter name of NEW Registered Acent andror SEW Revistered Office nddress

LUIS M MORALES-MARTINEZ

.
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NEW Registered Otfice Address: Il
=2 =y ~J
_;_(,_‘:"'_.4 e
Bi02 SHELDON RD APT 1304 [ = y R 30
P o
TAMPA FL 33615

If the limited Hability company is not organized under the laws of the Stare 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

agent with be identical. Orin the case of'a Florida limited liability company, it is hereby confirmed that the change(s)
wasnwere authonized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in
the articleg of vrgan ;l/:’vn or the operating agreement of the limited Hability company.

. MQ/Q

¥ 3 )= - - -
Signature of u membkt or authorized 1epresentative of 2 membe

LUIS M MORALES-MARTINEZ
Printed ur typed nume of signee

I herehy aceept the appoiniment as regisicred agent and agree 1o acl in this eapaciiy.

provisions of wll statiies relative to the proper dnd complete performance of my duries,

the ohiivations of my pasition as registere

o merely reflect

! further agree to comply with the
¢ and I am familior with and accept
) _ i agent as provided for in Chapeér 603, F.S. Or, {;_!kt'._v document is being filed
crely hange in the registered office address. 1 héreby confirm that the limited Tiability company has been
umw.ﬁu ;ijpwe.

Sizmatae ol Registbred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
INHS IR 214



