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L4 v 1
COVER LETTER
TO:  Rewdstration Section
Division of Corporations

SUBJECT: 7 M}UN/j {MN\BPOKT LL, C/

Nume of Limited Liability Compuny

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

Please return all correspondence concerning this matter o the following:

QMDQL_.PT“ %5'3.’.:——

Name of Person

“) MinNES TTPMSPORT (L.

Firm/Company

CIrd sy Aeedpfd AcUh #7073

Address

P TATION.  fo 23307

Cinv/state Jn(f‘/lp Code

] Minni ¥ @: G‘H\Ab’u: (.(_QJ/’/‘/\

E-mail address: (10 be uscd\tbr.&ﬂuru@ual report notification}

For further information concerping this matier. piease call:

ﬂﬁ’kﬂ)OLPH WS/ Cff\-/ S/ - D‘)[Cfl

Name of Person Arca Code & Davtiine ICILphnnf. Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton 3uitding 7.0, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Talluhassee. Florida 32301
Enclosed is a cheek for the Tollowing amount:
L) 823 Filing Fee L S35 Filing Fee & Ceriified Copy

INTISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILETY COMPANY
Pursucnt o the provisions of sections 603,011 or 603, 01 16, Florida Stanwes, the undersigned fintied liabifine company:

swhmits the following staiement i order o change ity registered office or registered agent, or hoth, in the State of
Florida.
K} /
) o AN S TRARGPYET L L C

Name of the Timited liability company:
(b)
Muiting address of limited iahility company:

1.
20 (w)
Principal othee address of fimited lability company:
(Note: MUST BE STREET ADDRIESS) fNate: MAY BE POST QFFICE BOX)
11000128
Document number

01/12. ) 2017 | 4

3 Date of ii]in{_;frcgislmlion in Florida

5. ta) __| ,A-f\)ﬁﬂbﬂx—(' @\SK

Registered Agent and Registered O1iice shosn on the records of the Flonda Dept. of St

(MUST BE FLORIDASTREET ADDRESS)

(A9 w Alewspt) B
OLANTATITN n_ 33217

Fnter name of NEW Reoistered Apent and/or NEW Registered Oflice address:
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(b)

cgistered e Address:
|
YremTagion . 3331
T ¥ 7
If the limitegBabjlity company is not organized under the laws of the State of Florida it s hereby contirmed that atier

are made, the Florda street address of the registered oftice and the business otfice of the registered
therwise provided in

NEW

Oy, i the cuse ot a Florida lmited liability company, it 1s hereby contirmed that the change(s)

T ¢l

the chang

v an affirmative vote of the members ol the Bmited lability company or as
vility company,
"

ngas
1cAl,
ol b
Fgdnization or the operating agreement of the himed
PAANOS A
[ Printed or (yped name of signce

 further agree to comply with the

ageni wi
wasiwe

ihe aryle
/ign:uuruﬂ a member or authorized representative of o member
7 . . N ,
{ hereby agdeps the appoiniment as registered agent and agree (o aci in this capaciiy. | ;
provisions/of allyyigites relative 1o the proper and complete performance of my dwiies. and 1am jamilicr witdr und aceept
the obligdtibny granh position as regisiered ggent as provided for in Chapiér 603, F.N. Or, r_'{ this document is being fited
10 merellFeflbdi b hange in the registered office address, T hereby confirm thar the limited Tiabiliny company hus béen
' of this change.

notifie

h’(i{n;:iurc af ?ﬁ

INHS IS (1)

Lﬁglcrn-d Agent
Divisivn of Corporationse PO Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



