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COVER LETTER

TO:  Registralion Section
Division of Corporations

] Port Canaveral Transit, LLC
SUBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and leefs) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Michael Horan

Name of Person

Port Canaveral Transit, LLC

Firm/Company

770 Trinidad Ave SE

Address

Palm Bay, FL. 32809

Citv/State and Zip Code

mike@portcanaveraltransit.com

E-mail address: (10 be used for future annual report natification)

For funher information concerning this matter, please call:

Michael Horan ot { 321 ) 209-1804
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 10

TaHahassee. FL 32305

Enclosed is a check for the following amount:

Q 25 Filing Fee 21§33 Filing Fee & Certified Capy

wusisone, | 939.00 check was sent in with the original request



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliy cumpuny’
suhmits the following statenens in order 10 chunge its registered affice or registered agent, or bath, in the State of Florida,

Port Canaveral Transit, LLC

. Name of the limited liability company:
2. () 770 Trinidad Ave SE ) 770 Trinidad Ave SE
Principal affice address of timited hability compuny: Mailing address of limited Yability company:
(Noje: MUST BE STREE TANDRESK) {Nore: MAY BE POST OFFICE ROY)
Paim Bay, FL. 32909 Palm Bay, FL. 32909
04/01/2019 L19000088159
Date of filing/regisiration in Florida 4, Document number

3.
5. {a) UNITED STATES CORPORATION AGENTS. INC.
Repistered Agent and Registered Office shown on the recurds of the Flurida Dem.
13302 WINDING OAK COURT
(MUST BE FLORIDA STREET A DORESS) - n

of State:

Registered Olfice Address

SUITE A
- ra
.F1._33612 HE

TAMPA

Michael Horan <
L]
o

Enter nane of NEW Registered Agent and/or NEW Registered Office address: g
=
[

{b)

6C 0I8Y %~ XYW 0202

770 Trinidad Ave SE

NEW Registered Office Address:

Palm Bay FL_ 32909

It the Limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florids sireet address of the registered office and the business office of the registered
by confirmed that the change(s)

agent will be identical. Or, in the case of a Florida limited liahility company:, it is here
was/were authorized byaan affirmative vote of the members of the limited fiability company or as otherwise provided in

the articles of orgar / the'operating agreement of the fimited liability company.

Michael Horan

Printed or typed name of signee

Signawre of a member or authorized representative of a member
{ hereby accept the appoimiment as registered agenr and agree 19 act in this capacity. | further agree io comply with the
provisions of all stares relative (o the proper and complete performance of mv duties, and { am fumilior with and aceept
the ub/.'?qumm.r aof my position as regiy wggitt ay provided for in Chapiér 605, F.S. Or. rf:hr'.\' document is being filed
ta merely reflocra chunge in the re Lt e adidress, T héreby confirm thar the tinited Tiabilioy company hus been

natified int siriting of this change. ’ '

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INUSIE (214)



