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COVER LETTER

L3 . . .
TO:  Registration Section
Division of Comorations

MC EXPRESS TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent‘Registered (ice Change and tee(s) are submitted for filing,

Please return all vorrespondence concerning this maiter w the fullowing:

MARK BARNES

Name uf Persun

MC EXPRESS TRANSPORT LLC

Finm/Company

1961 MARTINA ST

Address

APOPKA, FL 32703
City/Siate and Zip Code

mabarnes@mecexpresstranspont.com

E-mail address: (to be used for future annual report nutification)

For {urther information concerning this matter. pleasc call:

URS Agents ¢/o Kanetha Bishop : (800 , 567 - 4397
u -
Nuame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Regisiration Scction
Division of Corporations Divisign of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tullahassee, Floridu 32314

Tallahassee, Florida 32301

Euclosed is a check lor the following amount:
@ 525 Filing Fee O 55 Fiting Fee & Certitied Copy

INHSI8 (2/14}

{({((H22000043177 3))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 6050014 or 603.0416. Flovide Stututes. the undersigned limited tiahiline company
S:;hmi!.v the following statement in order 1o change i registerd office or registeved agenr, or hoth, in the State of
Fluarida.

I Name of the limited Hability compsny: MC EXPRESS TRANSPORT LLC

() {b)

Principal ollice addreas uf limited daabibily company:
tNwre: WOST BE STREET ADDRESS)

1961 MARTINA ST
APOPKA, FL 32703

Muiling address of timited fiabiting company:
(Note: MAY BE POST QFFIC AY

1961 MARTINA ST

APQOPKA, FL 32703

0711372015

Daic of filing/regisiration in Florida 4.

L15000119590

Duocument nuimber

5. (&)
Regictered Agen: and Registered Utfice shown on the records of the Florida Depl. al State:

MARK BARNES
Repistered Ofice Address  (MUST BE F1ORIDA STREET ADDRE.

13132 LAUREL CREST COURT
GRAND ISLAND FL 32735

¢h) ]
Cnter name of NEW Repistervd Apvnt and or NEW Registered Offier agdryssy:

URS AGENTS, LLC , [
NEW Repiviencd Office Address: ' ’ =

3458 LAKESHORE DRIVE SRS

it 5
TALLAHASSEE FL 32312

It the limited Liability company is not organized under the jaws ol the Swule of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent will be idenucal. Or, in the case of a Florida limited liabijity company, it ix hereby confinmad that the change(s)
wasiwere authorized by an affirmative vote of the members of the limmited lisbility company or as otherwise provided in

the arjjeles of organizatign or the operating agreement of the limited liability company.

Mark  Barnes

Prinied or typed name ol xigner

! hereby accept the appointment as registered agent umd ugree tr act in this cupaviny. ! further agree o complhe with the
provisions of all statutes relative o the prulzm' e complefe performentce of my dotivs. ond { om Jaovilior with ond accepl
the obligarlons of my position as regisiere: c.ﬁgm as provided for in Chapter 8US, F.S. Or, if this dociment is heing filed

to mevely reflect u change in the vegistered office address, | hereby confiem thai the Tanited Giabilily compuny hae fees
nm‘gtred HE vrrteng 1)fﬂn.\' L‘hungv.

Signature of 3 member or authorized represenlative of 3 menber

. S —#uneina Bishop, Assl. Secretary
Signanire al Registered Agemt

Division of Corparationse P.O. Box 6317e Tallahassve. FL 32314

FILING FEE: $25.00
INHS IR (25 4)
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