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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: }7&5}1 /1"/0 Vi Express LLE
Name of Limited Liability Company

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

Pleasce return all correspondenee concerning this matter to the following:

JQW/EFD Casimin Pré‘j/f/eﬂf

Name of Person

puﬁh M oving EXoress LA
Firm/Compr{lly '

(02 ANw. (},4*hﬁrde -+

Address

L 32/5¢

i
 Sr— -
City/State and Zip Code

P// w:uo’lf

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

For further information concerning this matter. please call:

J((\/@I”JQ (ki‘_‘)(r?’?//l./ at | 751/ ) éﬂ%/‘@?ii)f/

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
';XSES Filing Fee O $55 Filing Fee & Certilied Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited fiability company:
submits the following statentent in order 1o change its registered office or registered agent. or both. i the State of Florida.

I, Name of the Bmited liability company: Hush nevim 6} E K2re e S

2. (@) {b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX}
#+1 :
102 N bH Otreet

[0 N " Streed
MHiam, | FL 3350 Miam,, Fr 33150
LNSOD 098 6123

U] 1%
I q. Document nwnber

Date of filing/regisiration  Florida

4

() \Je!/lldnﬁ /]Q.ﬁfm (>

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

h

l{cgistcrcd Office Address (MUST BE FLORIDA STREET ADDRESS)
2423 S0 477 Ave B OT
FL__B33/95 Mo

/"f/a iy
v Jervers (Casim JTes A err?

Enter name of NEW Registered Avent and/or NEW Registered Office address:

U374

9141 Hd L1 any gape

NEW Registered Office Address:

(02 AiD. (Y T Street

f%am/ L 33/90

If the Timited liability company is not organized under the laws of the State of Flonida. it is hereby confirmed that after 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 vote of the members of the limited lability company or as otherwise provided i

the articles of orgamzation or the operating agreement of the limited liability company.,
Y
A2 i e K

CaN NS
\ KL /RS
Printed or tvped name of signee

Signature of a member or avthoriz&d repre&entative of o member

! hereby accept the appoimment as registered ugent and agree o act in this capacite. | further agree to ('onr{;ﬁ]_ vwith the
fe Tam i and aceept
Or. if this document ix being filed

provisions of all statutes relative to the proper dind compleie performance of my dwiies. and [ am Jamiliar wit
rent as provided for in Chaprer 605, F.5. Or. if this {
address, Dhereby confirnn that the timited Tiahiliny company has been

the oblivations of my position as registerea aﬁ ¢
ice

to mevely reflect a change in phegegistered of
notified in periting rg%;/”gﬁ

Sig:mlurt.‘-trf’l{ugis@ r\‘L_{Ct_lE_‘_ -
Division of Corporationse P.O. Box 6327« Tallahassec. ¥1. 32314
FILING FEE: $25.00

INHSI& (2/1d)



