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COVER LETTER

TO:  Registration Section
Division of Corporations

swneer. OUE OT 7TRINSPORT L/ C

Name of Limited Liability Company

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

Plcasc retumn all correspondence concemning this matter to the following:

D775 K %d@e/&b

¥ Name of P son

Bl 077 TRAGPORT £10)

mn/Companv

Dy £ fhove/( s 7

Addrcss

’774'—;39 ! 33bs O

Clty/Slate and Zip Codc

'S S .

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

For further information concerning this matter, please call:

(#s £ Red 2ef&5___m(@fz 205 -2807)

Name of Pé Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassce, Flonda 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee $55 Filing Fee & Certificd Copy

INHS 18 (2/14)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant 1o the lprows:om of sections 605.01 14 or 605.0116, florida Statutes. the undersigned limited liability company
}w;bm;c the following statement in order to change its registered office or registered agent. or both, in the State of
“lorida.

Name of the limited liability company: 'g/(} V/) _7-‘ —7@“5 ?DQTLZC
2 @ LWy E_Hpwer! w_ PG E fHuwel/l
Principal office address of lm'nlcd liability company: Mailing address of limited liability company:
e ) (Note: MAY BE POST OFFICE BON)
~ZFmds 1 F36/0 “Thmpa ol 3360

l.

Tode 9o, FOIT L 190001675771
Date of filing/registration in Flornida 4.

Document number
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5. () (bited SHofes dorRpPopaAt

A e ) SDMS ROt S AL

Registered Agent and Registered Office shown on the records of the Flonida DepL%f State:

$S7Y  S.Semp i Bl

Registered Office Address UST BE FLORIDA STREET ADDRESS,

Soite B
ﬁ/m(do

-
3.

L IARER2Q =
(b) S
Enter name of NEW Registered Agent and/or NEW Registered Office adaress: -
A% s £ %d&é/c% @
NEW Registered Oﬂ"u:c Addreds ng
G F ;/zswg (<7
/'-"/"

Wz '/)I‘Q— FL ?f

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changcs are madc, the Flonda strect address of the registered office and the business office of the registered
agent will be i

ntical. Or, in the casc of a Flonda limited liability company, it is hereby confirmed that the change(s)
ofized by an "affirmative vote of the members of the limited liability company or as otherwise provided in
?n e operating agreement of the [imited liabl

s L fockgers

SignultdC of a member or authorized fpmsmlalivc of a member Prified or tvped nande: u[ signee

! hereby accepi the appotntment as registered agent and agree tg act in rhz.s capacrtv { _}‘nr!her agree 1o com v with the
provisions of all statutes relative to the pro )er and complele performance of mv duties, and [ am ﬁim:har wit and accept
the obligations o m posumn as registere em as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merely reflec e re g:arerea’ o ice address. I hereby confirm that the limited
notified in whitie of

iability company has béen

Signature 0¥ Registered Agent

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314



