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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: __ SHIPPER LLC

Name of Limited Linbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Pease return ali correspondence concerning this matter o the following:

MName of Mferson

SHIPPER LLC

Firm/Company

2208 NW 82ND AVE

Address

Miami, FI. 33122
City/State and Zip Code

natali.reiner@shipper.la

E-mail address: (to be used for future annual report notification)

For further information concerning this matzer, please call:

Natali Reiner at \786 ,\366'3240
Name of Person Area Code & Dayrime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Taliahassue, Florida 32314

Tatlahassee, Florida 32301
Enclosed is a check for the following amount:
O 325 Filing Fee O 355 Filing Fee & Centified Copy

PNHSES (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2019

NATALI REINER 2ND MAILING
1202 SW 144 CT

MIAMI, FL 33184

SUBJECT: SHIPPER LLC
Ref. Number: L18000031289

We have received your document for SHIPPER LLC and check(s} totaling
$55.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s).

The registered agent must sign accepting the designation.

Mariano G Rosa must sign as registered agent not Natali Reiner.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 919A00016757

www ,sunbiz.org



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMP ANY

Pursuant 10 the provisions of sections 605.0114 or 603.01 10, Flridu Statutey, the undersigned limited liability company
submits the jollowing siatement in order o chunye its registered office or regisiered ageni. or both, in the Stare oy
Florida.

[.Mame of the limited liability company:

SHIPPER LLC .
2. () __ SHIPPER LLC (b SHIPPER LLC
Principal office eddress of timited liability company: Mailing oddress of Timited liabilily company:
(Npte; MUSTEBE STREET ADBRESY) fore: A FFICE 80X,
2208 NW 82ND AVE 2208 NW 82ND AVE
Doral, FI. 33122

Ocral, F1. 33122

19000031289
3 Date of Nling/registration in Florida 4, Document number
5. (a) _._02/06/2019
Registered Agent and Registered (fice shuwn on the records of the Flaride Dept. of
State .
Mariane G. Rosa
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2208 NW 82ND AVE oo
>+
Doral L p1L33122 e ]
v [
T -
(b — f
Enter name of NEW Registercd Agent and/or (NEW Repistered Office address o m
i
T
Mariano G. Rosa 6 -
NEW Registered Olfice Address: ’ =
2208 .NW 82ND AVE o
Doral

L 33127

If the Timited liability company is not arganized under the laws of the State of Floridy, it is hereby confinmed that after

the change or changes are made, the Florida swreet uddress of the regisicred office and the business office of the registered

ageni will be identical. Or, in the case of a Florida limited lizbility company, it is hereby confirmed that the change(s)
was/were authorized by en a ati i

live vote of the members of the limited liability company or as otherwise provided in
the umclis of organization : operiing ggredyent of the limited lizbility company.
1
Signalure oF o member or authdzed reprtsrmalwybcr Printed or lyped name of signee

{ hereby accepi the appointment as reyisrered agent and agrec g act in this capacite. I further
provisions of all siatutes relotive 1o the proper and campief;
the abh;auom of wy pRgition us registered ay,
to merely reflect a chal ]

A agree (o ::omﬁfy with the
ele performance of my duties, énd [ am _fbm:har with and accepr
i us 5}raurde far in Chapter 6035,

. Or, ifthi§ document Is belng filed
i y : in the register rass, I hereby confirm that the limited Tability company has been
notified jn writing of t\is Change.

ST W

Signature of Registered Agt?l

hivision of Corporationse P.Q., Box 6327 Tallahuassee, FL 32314



