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COVERLETTER

TO:  Registration Section
Division of Corporations

CSTTRANSPORT LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Candace Turner

Name of Person

CST TRANSPORT LILC

Firm/Company

665 SE Lakeview Driver

Address

Keystone Heights, F1 32656

City/State and Zip Code

candacechamp(@yahoo.com

For further information concerning this maiter, please call:

Candace Tumer 904 507-8687
HINY }
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 63527 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

?clnsc(! is & check for the following amount:
¥ §25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSTS (2/14)



' S'I;A'I'I-lz\‘lli\i'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Sranues, the undersigned limited liability company
submits the following statement in order to change i1s regisiered office or registered agemt, or both, in the State of Florida.

: . . C CST TRANSPORT LLLC
. Name of the limied hability company: ™

2. () 6635 SE Lakeview Drive Keystone Heighis | F1 32636 (b) 665 SE Lakeview Drive Keystone Heights | FL 32656
2. {a
Principal office address of limited Lability company: Muihing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3. Date of filing/registration in Florida 4. Document number
s @ Unided States Corporation 1y
{ /

Kegistered Agent and Registered Office shown on the records of théFlorida Dept. of Staie:

5575 S, Semoran. Blvd

Registered Office Addreszs (MUST BE FLORIDA STREET ADDRESS)

Suite 3l
Orlarde . BAEA2

Candace Tumer

{b)

Enter name of NEW Revistered Agent and/or NEW Registered Office address:

665 SE Lakeview Drive

ISSVHY YL

£ 20 AUV INO3S
01:L HY 2244Vl

NEW Registered Office Address:

P
H M
-d -

B
l{l

1

Keystone Heights 32656

. FL

[f the Hmited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida sireet address of the registered office and the business ofTice of the registered
agent will be identical. Or, i the case of a Flonda lumited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided
the a?}clcs ol organization or the operating agreement of the limited liability company.

andace e Cardace Twrne

Signature of 2 member or authorized representative of @ member Printed or tvped name of signec

Fhereby accept the appoinimeni as regisiered agent and agrec ro act iy 1his capacitv. | finther agree to complvwith the
provisions of all stanies relative 1o 1the proper and complete performance of my duties, and [ am _ismm'!iar with and accept
the obligations of my pasition as regisiered agent as provided for in Chapeer 603, F .5 Or, t/ this document is peing filed
1o merely reflect a change in the registered qfﬁ(.‘f’ address, [ hereby confirm that the limited liability company has béen

fedin ypriting of thys change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSIS (2/14)



