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To:

Division of Corpeorations
Fax Mumber : (858)617-6383

From:

Account Name
Account Number
Phone

Fax Number

: INCFILE.COM LLC
: 129220000070

: (888)462-3453

: {877)919-2613

=xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*#

Email Address: EFILE1234@INCFILE.COM

LLC REGISTERED AGENT CHANGE
SANDERS REFRIGERATED TRANSPORT LLC
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COVER LETTER (((H24000131663 3)))

TO:  Registration Seciion
Division of Corporations

SANDERS REFRIGERATED TRANSPORT LLC
SUBJECT:

Name of Limited Liahility Company
Lear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitwed for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFLE.COM

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

For further information concerning this matter, please call:

LOVETTE DQBRSON 888-462-3453
al| )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 2] §55 Filing Fee & Certified Copy

INHSI18 (2/14)

(((H24000131683 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY (((H240001 31663 3)))

Pursucnt ter the provisions of sections 6030714 ur 605.0116, Florida Statwes. the widersigned limited flalilivy company
swhmits the following storement i order (o change its regisiercd office or registered agent. or bl in the Stare of Flovida,

| . C - SANDERS REFRIGERATED TRANSPORT LLLC
1. Name of the limited liability company:

3 () TR NW STTH AVENLIE (M) 19011 NW SHTH AVENLUE
Iofa y
Crincipal oMice addiess of limited liabitity conmyrany . Muiling address ol limited Hahility compans :
iNoe: MUST BE STREET ADDRESY) {Nore: MAY BE POST QFFICE BOX)
MEAMI GARDENS.FI. 33053 MIANMIT GARIDENS, FIL 33053
(1270972023 1.2300007299)
3 Date of filing/registration in Florida 4, Document number

(a) AHMAR J SANDERS
a

Li

Registered Agent and Registered Ofiee shown on the records ol the Florida Depl. ol State:

(VO] NW S H AVENEE

Registered Oilice Address

MIAMI GARDENS Fy I3RS

(b) REPUBLIC REGISTERED AGENT LILC
Y

Enter name of NEW Registered Agent ind:or NEW Repistered Office address:

!

!
'

FLSO Nw 7Ind Ave Tower | Sie 455

S

NEW Registered Oice Address:

9%:€ Hd 9T dd¥ KBl

Miami Fl 326

I the dimited hability campany is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiicd Hability company. it is hereby confinmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lLabtility company.

_Ahwa e

Signmure of a member or authorized sepresematise vla menmber Printed or t ped name of sighee

Ahmar Sanders

! hereby aceep the appoiniment as registered agent and agree (o act i this copacity. 1 further agree o comph with the
provisions of all states refative 1o the pm!wr ad complete performuance of my duies. and | amﬁmriffur with and uccept
the obligutions of mv position us registered ugemt us provided for in Chapter 603, F.S. Or, if this document is being filed
ter merelv reflect a change in the registered office address, Thérehy cwgﬁ;-m that the linired Tiabilire company has beei

notified grvriting o this change.
Werdey Odan

Srpnature ol Rgistered Agent

Division of Corporationse P.O. Box 6327e Tallnhassee, FL 32314

FILING FEE: $25.00 (((H24000131663 3)))

INHSER (2714



