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COVER LETTER

TO:  Registration Section
Division of Corporations

KOMPASS CARGO LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered AgenvRegistered Office Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

SAMIR ASAAD

Name of Person

KOMPASS CARGO LLC

Firnm/Companv

1400 NW 96 AVE STE 202

Address

DORAL, FL 33172

Cuy/State and Zip Code

acconting3@floridatradeco.com

E-maitl address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

SAMIR ASAAD (786 ) 200 8040
al
Noame ot Person Arca Code & Daviune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

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

M 525 Filing Fee U $55 Filing Fee & Certified Copy



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

Purstnant to the provisions of sections 6050014 or 6030116, Florida Statwes, the undersigned limited Liabiline company
submits the following statement in arder to change iis registered office or registered agent, or both, in the State of

Florida.
R KOMPASS CARGO LLC
1. Name of the limited ltability company:
2 () 1400 NW 96 AVE STE 202 (b) 1400 NW 86 AVE STE 202
Principal office address of limited hability company: Mailing address of Himited liability company;
{(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
DORAL, FL 33172 DORAL, FL 33172
07/1772017 L17000152702
3. Date of filing/regisiration in Florida 4, Documeni number
5. () SAMIR ASAAD
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1400 NW 96 AVE STE 202
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
DORAL . 33172
.FL —
e =
b SAMIR ASAAD =R Z
Enter name of NEW Registered Agent and/or NEW Regisiered Office address: R &3 —
X w7
13250 NW 25TH STREET STE 202 TR o= M
m X
NEW Registered Office Address: o f'_:.'r - U
b &
33182

MIAMI ,
— . FL

It the limited labiluytompany’is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
-~ e . - - P - - - N .
the change or g,hangcs arc made. the Flonda stree address of the registered office and ihe business otfice of the registered
ageni will t}c'idcmical/(f)r. i the case of a Fanda himited hability company. it 13 hereby confirmed that the change(s)
. - . - ! - - . . . . . A
wns/wcrcfaulhm'lzgdfby an affirmative votyof i members of the limited liability company or as otherwise provided in
il = . . . (] - - . o1 - -
the anidesGPorganization or the operating '/;;xrﬁbnl of the limited hability company.

/ Siggaf{ﬂ'fqﬁ?i’moﬁ?ﬁm‘ﬁ'r Fihorigd rcp@mﬁ‘v«.w‘fu member Printed or wwped name of signee
/ i _
{ héreby aceept the appaiitment as registered agenfand agree to act in this capacity. | further agree o (:nm;()/_t-' with the
provisions of all staudes'relative 1o the proper agd complete performance of my dugies. and [am jamiliar with and accepr
the er/t's:aH'r)nﬁ_(’yZﬂT\' position as registered a ’c'n'f/(/:.qbr()vid(*d far in Chaprer 6113, F.S. O, EI/ s document is being filed
a g ibe dddress, [ hereby confirm that the Limited Tiabilitv company has béen

10 merely refléef a /ulzunge in the regisiered offils
/ /’/

notified inowFigdng o this change.
Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314

c___,/STgﬁamrc (}f’ft'cglstcrcd Agent



