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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH Fq
LIMITED LIABILITY COMPANY . R

# . -
Pursuant to the provisions of sections 605.01 14 or 805.0116, Florida Stdtutes, the undersigned limited liabili
submits the following statement in order to change His regisiered office or registered agent, §r both, in the St ;feu}; ;gzegg

Name of the limited liability company: X{ EKSA'_\I \,_ E TR ANSPORT AAND ],CBSTT,CS
R

2. (a) (b)
Principal office address of limited lability company: - Muiling address of Jimited liability company:
ofe: ET (Note: MAY BE POST OFFICE BOX)
Lo8YF TRITE BENDSE. SuderfS (b8P F TRITE BEVD SE Sk 24
WImavmA, Fl. 2359 ¢ WImAUMA F 3559
24 [ ] 2820 L 288001 U KD

3. Date of ﬁlu/g/rcglstration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Iept. of State:

SEROTACTN SMT ¢ >

Registered Office Address .

((X0F TRETE BEAUD ST SUETE 26<
WIEMAYMA 1 5399 5% e

(b) s
Enter name of NEW Registered Agent and/or NEW Registered Office address: =
JEWDTAKT N SMTTH
NEW Repistered Office Address:

\L3pF TRITE BEND ST sutre 24$
WIMAUMA n_3359%

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 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)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the apticles of organization or the operating agrecment of the limited liability company.

HNombiw Semidh JEHATAKLTM SMIT TRt

Signature of @ member or authorized representative of a member Printed or typed neme of signee

agree 10 ac;t in this capacity. 1 further agree to comply with the
;gr of mpgculgs, aj:s:’a’ [ am familiar w:‘rﬁ and accepl

3, F.S. Or, :{ this document is being filed
iability company has been

{ hereby accepi the appointmeni as registered ageni and
pravisions of all statutes relative to the proper and complete performance
the obh§auons of my position as registered agent as provided for in Chapter

1o merely reflect a change in the registered office address, | hereby confirm that the limited

noitfied in writing c%i:}unge_
RN o 7pm P

Signature of Registered Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 5§25.00
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