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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 10, 2019

WILLIAM H. PINCUS

PINCUS & CURRIER LLP

1555 PALM BEACH LAKES BLVD., SUITE 320
WEST PALM BEACH, FL 33401

SUBJECT: DATA TRANSPORT, LLC.
Ref. Number: L16000082545

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6050.

Susan Tallent
Regulatory Specialist } Letter Number: 219A00009510

&

www.sunbiz.org

Nivician of Cornoarafione - PO ROY RD7 _Tallabhacean Blarida 29214



COVER LETTFR

TO:  Registration Section
Division of Corporations

DATA TRANSPORT, LLC
SUBIFECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fihng.

Please return all correspondence concerning this matter to the following:

WILLIAM H. PINCUS

Name of Person

PINCUS & CURRIER LLP

Firm/Company

1555 PALM BEACH LAKES BLVD., SUITE 320

Address

WEST PALM BEACH, FL 33401

City/S1ate and Zip Code

DJAMES@PINCUSANDCURRIER.COM

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

For further information concerning this matter. please call:

DOROTHY JAMES (561 ) 868-1340
i
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Regisiration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee 0) 8§33 Filing Fee & Certifled Copy

INHISTB (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited lability company.
submits the follewing statement in order (o change s revistered office or registered agent. or hoth, in the State of
Florida.

: . . - DATA TRANSPORT, LLC
I, Name of the Bmited liability company:
3 (@) 13400 PERIWINKLE AVE

(b) 3965 INVESTMENT LANE

Principal oftice address of limited Hability company:

Mailing address of limited liability company:
(Note, MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
SEMINOLE, FL 33776 SUITE A-5

WEST PALM BEACH, FL 33407

04/27/2016 L16000082545
i Daie of filing/registration in Flonda i, Dochment numhber
5. (a) PINCUS & CURRIER LLP
Repisterad Agent and Registered Office shown on the records of the Florida Dept. of Siate
294 Notth LakeSide Coirt
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
<, -
WEST PALM BEACH e A0 =
e
PINCUS & CURRIER LLP D 1
(h) S = e
Enter name of NEW Registered Agent and/or NEW Registered Office address: - "‘ o e
e ) . o0 4
1555 PALM BEACH LAKES BLVD G b
NEW Registered Office Address: '_:. b "-_- @
Z W
SUITE 320 e,

WEST PALM BEACH pp 33401

I the limited liability company is not organized under the laws of the State of Florida. i ts hereby confirmed that atter
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. Or. in the case of'a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liabitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature ol a member or authorized representative of o member

Prinied or typed name ol signee

{herehy uccepy the appointment as registered agent and agree to et in this capacity. 1 further agree 1o comply with the
provisions of all steantes relative to the proper and complete performance of my duties, and { am ]%mii.’ far with and accep
the oblisutions of my position as registered agent as provided for in Chaper 603, F S, Or. if this document is heing filed
to merely reflect a c'/;ung%hﬂhc registered office wddress. Théreby confirm that the limited Tiability company has béen
neified iy wri.'i/;(' of Hischarge. - N | ’

ﬂr‘fﬁ R J/J; v’y\'ﬂ/ﬂ’%j/ym‘ pmﬂﬂ"{/‘ pfﬂé;t/l dCorpiv [ LP
Signature of Registered Agent ]

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

INHISIR (2414



