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COVER LETTER

TO: Regisnation Scethon
Divesion o Corporitions

Haul Transport Limited Liability Company

SUBIECT:

ivime of Limited Lability Company
Prewr S Madan:
The enclozed Registered AgentRegistered Ottice Change and feets) wre submiited for 1ihing.
Please return sl correspondencee concerning this matter o the following:

Ramon Campoalegre

Name ol Person

Firm:Company

7601 E Treasure Dr Apt. 519

Address

North Bay Village, FL 33141

CrvdState and Zip Code

haultransport@outlook.com

F-mail address: (1o be used for future annual report notification)

For jurthen mfornation concerning this inatter, please ¢ail:

Erico Garcia 786 \ 3250684
1 N S R .
Nume ol Person Aven Code & Davtime Teiephone Number
STREET/ACOOURIER ADDRESS: MATLING ADDRESS:
Regisiratien Seetion Registratton Section
Frivision of Corporstions svision of Corporations
Chition Budding I.O). Box 06327
2601 Fxecutive Center Cueele Tullahas<ee, Flarida 323014

1y

Tallahaszee. Norida 32301
Fauclosed is o check for the following amount:
525 Filing Fee O 353 Filing Fao & Certificd Copy

INHSTS 214



LINHTED LIABILITY COMPANY

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

Fursuans v ihe provisions of sections 6050884 or 60300 (0, Floride Stanges, the wndersioned limited Liakiline company
vobmits the foltowing starcirent in order o change fis registered oftice or registered agent, or bath, in the State o

. . A Haul Transport Limited Liabili rparation
[ Name of the linueed liabihity company; 7 __~_£ _ ability Corporatio
2 i 17447 SW 140th Ct Miami, FI1 33177 . 17447 SW 140th Ct Miami, FI 33177
T Foancpal orfice addiess ot fnnted |i.’li\l_|llj\ :«:l‘l]::l'l_]":‘- T Sl siledress ot Timited abiliy company:
(Nt MEST BIESTREET ADDRESS) {Newe: MY BE PONTOFFICE RUY)
03/29/2017 17000073712
3. Date of flingiregisiration i Florida 4, Document numiber
. Erico Garcia
5. ) . . -
Registerad Agont aid Regeaered Otfiee shown onthe reconds o'the Flonda Pepr o Sae:
17447 SW 140th CT
R 1‘}..‘I-!;'Ix:|-! e Mddiess (VUNE RBE FLORIDASTREET thDRENS)
—
Sy
. . i
-
Miami l|,33177 TE Mmoo
———— s = m—— —_— —t —
i ~ .
T R - f'
Ramon Campoalegre e
H\] o _ KA . P rﬂ
I ater o o NEW Registered Aeent and or NEW Recistered Oice addeess -r-i—-'\ = Cj
2o
7601 E Treasure Dr Apt. 519 =2 &
[wer e
NEMW Registred Otice Addiess: >
North Bay Village

;| 33141

[F the Timited liability company is not organived under the laws of the State of Florida, inis hereby contirmed that after
the chuange or changes are made, the Florida strect address ol the registered office and the business office ol the registerad
aaent will be sdenueal, O in the case of o Florida lmied labilite company, i s hereby confirmed that the chunge(s)

wasiwere anthorized by aifirmative vate of the members of the Timited labilinge company or as oitherwise provided i
the arpgies of orgimmvaton or the operating agrecment of the inred liahilinye company.

Swznatuie ol monber oragthonzed reppesentative o g member

Erico Garcia

Fhereby e cepr the appoiniment ax vegistered auent and agres o aci o ihis capacine. 1 furtier agree o comple with ihe
fov e rede retle

Pronted co toped mome of signee
peovisions of alf siannes vekative o e proper and compleie pecjormance of we dutiesand Tam ' | o e
the ehdrgaiions of my position as regisiered agoni as puevaddod for i Chaprcr 6805, .50 Or, 6 thix dovanent i heing e
Il i his ehange.

il withn and accerd
anve o the redistored oftioe address, Therebe contien that the timited Labiling congpeny has fnien

Division of Corporationss P03 Boy 6327 Tallahassee, FIL 32314
FILING FEE: 825.00
INHSTa 2 1



