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COVER LETTER

TO:  Regstration Scctien
Division of Corporations

SMT Aute Transport LLC
SUBJECT:

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

I"lease return all correspondence concerning this matter to the following:

Medardo Abed

Name of Person

SMT Auto Transport 1L1LC

Firm/Company

PO Box 2936

Address

Key West/Florida 33045

City/State and Zip Code

SMTawtotransport@gmail.com

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

For furiher information concerning this matier. pleasc call:

Medardo Abed 305 842-1413
at { }
Nuame of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is 4 check for the following amount:
#325 Filing Fec U $55 Filing Fee & Centified Copy

INHST8 (2/14)



‘ST,:'\T‘EL\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liabiline company

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

. - SMT Auto Transport LLC

I, Name of the limited liabtlity company: wio Transport

3 (@) Medardo Abed

Medardo Abed
(b)
Principal office address of limited liability company:

{(Note: MUST BE STREET ADDRESS)
mY99 SW 1 23rd Court Apt. 104

Mailing address of limited liabitity company:
(Note: MAY BE POST QFFICE BOX)

Miami/Florida 33186

PO Box 29356
Key West/Florida 33043
6/17202) L1ONNG1 72386
3. Date of filing/registration in Florida 4. Document number
. Medardo Abed
(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
SMT Awo Transport LLC
-, =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) =i ~
I Betty Rose Drive Apt 106 e
. =
; - VT -
KeyWest . 33040 0N !
’ FL v
T ==
- == -
) Medardo Abed gl !
(b rc“\-' £
Enter name of NEW Registered Agent and/or NEW Registered Office address Et_ r‘j
=T
=
SMT Awto Transport LLC
NEW Registered Office Address:
RO99 SW 123rd Court Apt 104

Miami

,FLBSI%

If" the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that atter the
change or changes arc 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 confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreemeni of the limited liability company.
Signature of a mer 1i-u:Lo

Medardo Abced
} authorized representative of a member Printed or tvped name of signee
[ hereby aceept !:’}Z ppoiniment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of alt Statutes relaiive to the pr(#)er and complete performance of my duties, and  am Jamiliar with and acce
the obligations of my position as registered agent as provided for in C/
to merely refleci a change in the registered office address, | héreb
naotified in writing Af this chunge.

: £ AL Pt
rapter 603, F.S. Or, if this document is beiny filed
i A4 cmgfrjrm that the limited linbility company has been
Signature of Registe cyi'gcﬁ&

ivision of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.60
INHS IR (2718



