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

Pursvant to the rovigions of sectivas 6050114 ar 603.01 16, Florida Statuies, tie undersigned limited lability company
.}'_{;bngr;.v the following statement in order 1o change its registered office or regisierod ageni, or both, in the State of
Sloridu. ; '

. . - BEX Marine I'rans i A
b Wame of the limited tiability company: farine Transportation 11.C

2. {a) _ by ..
Prigcipal office address of Himued ligbility company: Matling address of limited Nahility company:
{Note: MUSTRE STREET ADDRESS) tNofer MAY RE POST QFFICE BOX)
885 Eust Lus Olas BIvd., Suite 710 BYE East Las Ofas Bhvd.. Suite 7i0
Fort Lasuderdale, FL 33301 Fort Lauderdale, Fi. 33301
122102015 LiS0U0210361 5
3 Dale of filing/registration in Florida 4. " Document number = :
5. (a) =2 .
e .o
Registered Agent and Registercd Qffice shown on e revords of the Florida Doept: of Swate: . :
KOLK, GLENN G P2
Regittend Offies Address  (MUST BE FLO "ET ADDRESS v
520 HRICKELL KEY DR SUITE {606 c;’
MI1AMI X B IKH
, FL

{b)

Enter name of NEW Repistored Acent andfor NEW Repistered QfTice sddeess:

C T Corparmtian Sysiem

NEW Registered (Oifice Address:

1200 Sowth Pine bsdand Road

Muntation 33324

If the limited labiiity company is not organized under the laws of the State of Flopida, it is hereby confirmed that after
the change or changes are made, the Florida streen address of the registered ofTice and the husiness office ofthe regisiered
agent will be identical. Or, in the case of a Florida Thnited liability company, it is hereby confirmed that the change(s)
wasswere authorized by an affimnative vote of the members of the limited fiability company or as othérwise provided in

the artictes of orgg '@gWaling agreement of the limited liability company.
//‘/‘ﬁ{ . - Carloy Mastrapa. Munager

Sdgrattiodfomizinber o sughtrized representative. ofla member Printed or typed name ol signet
il b

Fherehy accepe the appointarent as registersd agent und agree (o act in this capacity. 1 further agree to comply with the
provisions of all stetves relative 10 the proper aid complete pevjormance of my ddes, and I am familiar with and accepr
the obligations of niv position-as reglsicred agent os pravided for in Chapeér 605, F.S. Or, if this document (5 heing filed
o rr}gr&'{_&j reflect a t';gc}nge }-H the regisiered affice address, Thereby confirnr that the limitee Tiability compwy has bevn
nurificd in writing of this cfiange. ;

P e James M. Halpin
By: ’ — Assisian: Secrelary
Fignanue of R&gimeed Agent

Divisivn of Curporations® P.O. Box 6327 Tullahassce, FL 32314
Fli.ING FEE: §25.00
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