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COVER LETTER

TO:  Registration Section '
Division of Corporations

suJECT: _ . W AD N rmncpoct LV €

Name of Limited Liability Compa.n’)_/_

EIN: @\ - 2310 \\D

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following:

N Yonne \-Q.or\'\L§ AC SQ—Q*— ,M%P\

Name of Person

Fiﬁ'f(dompany

2\ Sw \Sd L
Address

VWoue Yo %189
City/State and Zip Code

Oundetrans poct @ Gma il - tor

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

Aonne Wontes elt’_ @leut}%('—\\bb ) M3 ~-2440

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

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:

7# $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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May 5, 2016 qCy

IVONNE MONTES DE OCA
18173 SW 153RD PL
MIAMI, FL 33187

SUBJECT: O WIDE TRANSPORT LLC
Ref. Number: L16000075689

We have received your document for O WIDE TRANSPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Speciatist Il Letter Number: 716A00009488
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STAT NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the lprovrs:ons of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
submits the fol

sudmit owing statement in order fo change ils reg:stered office or regrsrered agent, or both, in the State of
orida.

I. Name of the limited liability company: ©. \}J\&‘&D ’on\ﬂS \00(—\— LLC.
2. () _YNMDL V). North ST (b) \9_)\1\2) SWAE 3y P

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Tanpa, FL 230614

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Mot TL 33193

““l\c’;(o}éolb L 1L o000 A5 (XA
3. Date of ﬁlmg/reglstramn in Florida 4

5. (a) Tuonne Montee ée D(’_& ,anr

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Udob W. KocHs &T

Document number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
— -5 X ..
’fou\fo\ L 61 == = N
,FL B -
. - AL
A\O\\Y\ Qar’kax\& A DA =T
Enter name of NEW Registered Agent and/oh NEW Registered Office address: ‘3)_« oW
iaal o

NEW Registered Office Address:

, FL.

If the limited liability company is not organized under the laws of the State 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 will be identical. Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

i ‘affirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.

Tuome MHoftes de OQQU,U%\)\

Printed or typed name of signee

1 hereby accepr the E::p ointment as regwtered agem and agree to act in this capacity. I further agree to co ﬁly with the
provisions of all statufgsyrelativg to the pro er and complele performance of m a’unes andI am jamiliar with and accept
the obligations of m 6n As reg is!ere ent as rowded for in Chapter if this document is being filed
to merely reflecia ¢ in/fthe reg:slered _gﬁce address I hereby confirm that rhe lamrted iability company has been

notified’in writing nge.

—

Signature of a membet or authorized representative of & member

Signature of Regts ]

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

LA R E W NP T RPRN



