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. COVER LETTER
= (((H24000040864 3)))
T Registration Seciion :
Division of Corporations

NERTHIA TRANSPORTATION. LILC
SUBJECT:

Namce of Limited Liahility Company

Dear Siror Madam:
The enclosed Registered Apenty/Regisiered Office Change and fee(s) are subiniued for filing.

Please return all correspondence concermng this matier to the tollowing:

LOVETTE DOBSON

Name of Person

FinmvCompany

17350 STATE HW'Y 249 STE 220

Address

HOUSTON. TN 77004

City/State and Zip Code

EFILEI224@E INCFILE.COM

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter. please call:

LOVETTE DORBSON 8HE-d62. 3450
at )
Arca Code & Davtunwe Telephone Number

Name of Person

Mailing Address: Strect Address:

Registration Scction Registration Secuon

Divisien of Corporations Dvision of Corporations

0. Box 6327 The Cenwre of Tallahassce

Tatlahassee. FL. 32314 2418 N Monroe Street, Suite 810
Tallahassee, 171, 32303

Enclosed is a check for the following amount:

M $35 Filing Fec O 8355 Filing Fee & Certified Copy
(((H24000040864 3)))

INHSIR (2/14)
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Page i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H24000040864 3
Pursuant o the provisions of sections 603.0114 or 6030116, Fiorida Stetutes. the wundersigned limited liabitin: compamy
suhnins the followeing stateoent in order 1o change is registeored affice or regisicred agenr. or borh, in the Stie of Florida.

. . . A NERTHIA TRANSIMORTATION LU
I Name of the fimited Hability company: -
o SOIZ SOUTHWEST 23RD COURT [ 3638 SOHTHWEST 23RD COURT
2. (o) \J]
Priacipal oilice adsdrexs o Hsitesd Habitine conpans . Miting address of limided linkiliy company :
(Note: MUST BE STREET ADDRESS) xote; MAY BE POST OFFICE BOX)
SIRAMARFL, 313025 MIRAMAR.FL 33025
017132023 E23000027350)
KN Date of [lmg/regisiration in Florida 4, ' Document number
. INCAUTFHORITY RA
> {a) e o
Rugistered Agentand Registerad (Tiee shown on the reconds of the Floride Dept of Staie:
JUONORTH ORANGE AVE.L STE 2300-N
Ruegistered OMTice Adtiess  (MUST BE FLORIDA STREET ADDRESS} o &5}_ %
e
P ) |
=z m [ﬁ'él
. -r-..-_. [+ <) =
ORFANTIY L3280 2. >
FL. ;:5; — A .
- R
e /Pt h
. REPUBLIC REGISTERED AGENT LI i 4 -
(b _ R i I
Enter name o NEW Registered Agent amdor NEW Registered Office address: S
g ™
-,—;;;. [ > S
A Nw 72nd Ave Tower T Swe 133
NEW Registerad O1Nee Addiess,

Miami i RRARI S

[F the limited liabitity company is not organized under the laws of the State of Florida. it is hereby coniirmed that afier the
change or changes are 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)
washwere authorized by an affirmative vote of the members of the dimited linbility company or as otherwise provided in
the articles of vrganization or the operaiing agreement of the limited lability company.

L etwio 1duit e

Sergio Ruiz
Stenature ol member or wuthorized represcatmiis e of @ member

Printed or 1y ped name of signee

. wistered agens and agree o act in this capucity. | further agree to comphv widh the
proviswns of all siaiutes relative (o the proper and complete performance of my duties. amd 1 am Jumitior with ind aceept
the abligations of mv position us regisiere a;ggm s provided for in Chapier 603, 2.5,

(0 merely reflect a change in the registered o

. O B document ds he:r’r?,rﬁlwl
erely _ ice address, T hereby confirm that the Himited Tiabilitv compam: hos heen
notified in vriting of thix change.

We

Signature of Ry

Fherebv aceept the appaoininient as re

(((H24000040864 3)))

Division of Corporatiovse .0, Box 6327e Tullahassee, F1. 32314
FILING FEE: 825.00
NN IR (2: 10



