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LIMITED LIABILITY COMPANY
rubmity the
Florida.

1.

Name of the limited iinbility company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuans to the provisions of sections U501 T4 or 605.01186, Floride Statures, the umcdersipned limited tiability company

Sollowing statement in order to change ity registeved offive or registered agent, or both, in the Staie aof

Laguna Marine Transpartation, VLC
2. (1) (h)
I'rincipat oftice address o limited lability company: Muiling address of Kimited Hability company:
Nygez MUST HE STREE T ADDRESA fNptp: MAY BE POST QFFICE BUX)
BRE Fast Las Qlas Blud., Sune 710 RS st Las Olus Blvd,, Suite 710
Furt Lavderdale. FL 3330 Fort Luuderdnle, FL 33301 - | ~32
f L aan
- o -
U87127200% L 130000415 == S
3. Date of Kiting/registration m Florida 4. Dncument number by !
fan) e
R
5. (:1) ™ - ¢
Registered Agent and Regiswered ORice shauwm on 1he recands of the Flanda Dept. ol Siate: . T - ...-,.,;
GREENBERG & STRELUIYZ, PLA, o
=
Registrred Office Address : £ FL STRELT 4DDRESS = o7
I500 N.MILTPARY TRATL STE, 235
BOCA RATON £l 33431
(L)
Enter nasne of NEW Reglstered Agent and/or NEW Hegiviered Qrifler nddecsy

C T Coemoration Sysem

NEMW Regisered OfTice Addresa:

1209 South Pine Island Roed

Planiation

3332
.FL'334

If th Himited Hability compeny is not orginized under the laws of the State of Flonidu, itis heeeby confirmed tat atier
the change o changes are made, the Florida street address of the registered office and the'business office of the regisiered
agent wiil he identica). O, in the case of a Florida limied liability company. it is hereby coafinned that the change(s)
wasswere authorized by an affirmative vote of the members of the limited lability company or #s ctherwise provided in
the Wamﬁng agreement of the Himited tiatality coinpuny.
—
= T

ZCigeatart ofPmember or authonzed represeniative of @ member

Carlos Mastrupa, Manager

Prinied or syped nnme of signce
[ hereby aocept te appointment s registercd agept and agree to act in this copacity, [ further agree [o com sy wiihl rhe
provivions of all statites relative o the proger aitd compleie perfermance of my dutles, and 1 ap familiar wit and aceend
ihe oblipariony of my pasition as registéred ageat as provided for in Chaprer 603, F.S. Or, t{
io merely reflect a change.in the registered office address. | héreby canfire that the liniited lia
nf\.'r'ﬁc-u' i writing of this change. James M. Halpm
Y M @ —

i this document iy heing filed
jabilite company has been
Assistari Secretary
Sﬁummrc ol Repfdoed Agrnt

BBy

Division of Corporatipnse P.O. Box 6327w Tullahuassee, FL 32314
FILING FEL: $25.00
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