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COVER LETTER
’ T
TO:  Repistration Section

Division of Corporations

sussecr: __ D2 ] P ANS PR

Name ol Limiited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter 1o the following:

RoGER  ANDREU

Name of Person

52 TRANSPORT LLC.

Fiem/Company

12170 LAXKEWoKE LN

Address

PRrklawDd , L. 33076

- ] 7
Citv/State and Zip Code

foger 52tronsport @ arail. com

E-fnatl address: (10 be used for future anithal report notificition)

For further information concerning this matier. please cull:

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaions
Clifion Building P.O. Box 6327
2661 Execunve Center Circle Talluhassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check Tor the following amount:
U 3525 Filing Fee h\ 355 Filing FFee & Cenified Copy

INHS18¢2/1h)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiony 6050114 or 6050116, Florida Sratres. the andersigned linited tiabilirey company
submits the following statement in arder o change its regisiered office or registered agenr, or both, in the State of
Florida.
1. Name of the himited hability company: S2TR P]’N S PO 58 { : LLC
~ g
m V270 LaKE WousSiz LN

2w BRo3 S. Pl Drive fef. 403
Principal office addiess of limied Lability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE B(IX)

(Nete: MUST RE STREET ADDRIESS)
Pembroke Pines FL. 33038 PARICLIAWD Y 2307¢,

Marda V3 - 2014 190000 70330
4, Docuiment number

Date of tiling/registration in Florida

w ROGEL AVDRE

5.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Sate:

B203 SouTH E4Lm PRIVIZE  ApT Y22

‘4l

MUST BE FLORIDA STREET ADDRESY

Registered Office Address

— ~

PizIBROKE FIVES FL_33802.5 -

T W
(h) Al &
Enter name of NEW Registered Agent andior NEW Registered Office address: W7 oW et
LT T
- T g T
| 2170 LAKE (ffoslE LANE 2 i
£ e

L

[ ]

NEW Registered Office Addiess:

3307

PARKLAND JFL
If the limited liability company is not organized under the laws of the Stute of Florida. itis hereby confirmed that after
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
ageni will be identical. Or, in the case of 4 Florida limited liability company, il ts hereby confirmed that the change(s)
was/were authorized by an afficmative vole of the members of the limited liability company or as otherwise provided in

the articles ol organization or the operating agreement of the limited liability company.
-3 o
LR
-2 7, - % -

' s [ i ol LOCEL fAUDLIs
Signmyre of 1 merhber or authorized representative of 4 member Printed or tvped name of signee
F hereby aceept the appointment as registered agent and agree 1o act in this capacity. A further agree o r'm;:f)!_r with the
provisions of all starutes relative o the proper and complete performance of my duties. and [ am familiar with and aceept
rgent as provided for in Chaprer 603, F.S5. Or. q’/.r!u;r document is being fited
T thar the Hndted Tiabiline company has bheen

the obligarions of my posision ax regisiered ¢
tor merely veflect a change in the regisiered office address. [ hereby con

nerified 'r'rf writing {%

Signature d&FRegistered Agent
Division of Corporationse P.0O. Box 6327e Tallahassee, FL
FILING FEE: $25.00

12314

INHS18 2/



