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COVER LETTER
TO;  Registration Section
Division of Corporations

) JC FREIGH TRANSPORT LLC
SUBJECT;

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitied for filing,

Please return afl correspondence concering this matter w the following:

JUAN C MONCADA GONZALEZ

Name of Person

JC FREIGHT TRANSPORT LLC

Firm/Company

10230 NW 72 TR

Address

DORAL, FL 33178

City/State und Zip Code
NMONCADO2007@YAHOO.ES

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

JUAN C MONCADA GONZALEZ 786

at |

] 381-6384

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tullahassee, Florida 32301

MAITLING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
W $25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS IS (2/10)

Arca Code & Daytume Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the Iprm'rls‘irm_\‘ of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liahilite company
.}'r;hmi!.s' the following statement in order 10 change its registered office or registered agent. or hoih, in the State of
“foridu, '
. o . JCFREIGHT TRANSPORT LLC
L. Name of the limited liability company:
2 @) JUAN C MONCADA GONZALEZ (b
Principal offtce address of limited Lability company Maiting address of limited Lability company:
tYore; MUST BE STREET ADDRESS) (Nare: MAY BE POST QFFICE BUX)
10230 NW 72 TR
DORAL, FL 33178
T
P
[ a—
. .. . N T . - P
3. Date of liling/registration in Florida 4, Docunient number . Ly
5. () YUAN C MONCADA GONZALEZ <
Registered Agent and Registered (itiee shown on the records of the Florida Dept. of State: v ‘;j
1
Registered Office Address  (MUST BE FLORIDA STREET A DDRESS) o o
10230 NW 72 TR
DORAL ., 33178
(by HUGO RETTIZ

Entei name of NEW Registered Agent and/or NEW Hegistered Office address:

1800 SANS SQUCI BLVD AQT 207

NEW Registered Office Address;

NORTH MIAMI

o 33181
.FL
IFihe limited liability company is not erganized under the laws of the Siate of Florida. it is her
the change or changes are mad
agent will be tdentica

eby confirmed that afier
¢, the Florida street address ol the registered office and the business otfice of the registered
OrZm the case of a Florida limited liability company. it s hereby confirmed that the changegs)
was/were authorized Py gh‘uffirmative vote of the members of the limited hability company or as otherwise provided in
the articles ol'orgaf‘ on or the operating agreement of the limited hability company.
== /// —_
Signatufe ot 2 mumt/)(r oF ¢

Hoco Fet 5.
/ thttizcd represcntative of' a member ! Prifited or tvped name ol signec
! herehy dhe appoinment as registered agent and ayree
provisions g all stanites Felativo)to the proper and complete p
the obligations of my posjtion af registered ag:
to merely reflect a change i
meatified i Wrilpe o)

ta act in this capacite. | further agree to comply with the
et performance of my dutics, and f&
ne as provided for v Chapier 605, F.S. Or,
T,

fam famifiar with and wceept
e registered office address, [ hereby confirm that the limited

this document is being filed
iahilioe company has hien
< A
Signature of | cgls(cruc/f\p:m / Y}
. ivision of Corporationse P.O. Box 6327 Tallahassee. FI1, 32314

ENHS IS (2/14)

FILING FEE: $25.00



