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COVER LETTER

TO:  Regisuation Sceetion
Division of Corporations

7 137 Baat Transporn E1LC
SUBIJECT:

Name ot Limited Taability Company
Dear Sirar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondency coneerning this matier to the tolloawing:

Peter Petrovich

Nume of Person

Firm/Company

213 North New River Drive East Apr 1040

Address

Fort Lauderdale, FIL 33301

Ciy/Stare and Zip Code

Issabel@@transcompservice.com

F-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this mateer, please call:

Laved Wahab S _610-1709
at{ )
Name of Person Arcy Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
o 525 Filing Fee J 855 Filing Fee & Certficd Copy

INHISTR (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

.
Purswani 1o the provisions of sections 6030114 or 6050116, Florida Swataes, the wdersigned limited liabilineg company

submits the follenwing starement in order 1o change its registered office or registered agent. or both, in the Siare of Florida,

. . g EZ Bos Transport 11LC
[, Namc of the limited habihty company: P

213N New Rive 130
> (a) 215 North New River Dreive East Apt 1044

(h) 213 North New River Drive Eust Apt 1040
y
Irincipal oftice address o limited Jiabilitv company:

Mailing address of fimited Lability comipany:
(:Nate: MUST BESTREET ADDRESS) {Note: MAV BE POST OFFICE B\
Fort Lauderdate. FLL 33341 Fort Lauderdale. FI1, 33301

04/25/2023 .23000202926
3. Date of filing/registration in Flonida 4, Daocument number
S (a) UNITED STATES CORPORATION AGENTS. INC.
i
Registered Agent and Registered Otlice shosen on the records ol the Florida Dept. of State;
476 RIVERSIDE AVEJACKSONVIELE
Ruegistered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
> =
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JACKSONVILLE Pl 32202 - ::pg‘ -
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} 3 H m:-‘: ™~ T
'eter Petrovich w7 !
(b) m-— T
Enter name of NEW Registered Apgent and/or N1oW Registered OFffice address: Eng -:E I !
(11 el t :!
213 North New River Drive Fast Apt 1040

NEW Registered Otfice Address:

YaIod
,l..\\”
9¢:

Fort Lauderdale 33301

CFi

It the Timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are madu. the Florida street address of the registered ottice and the business oftice of the registered
agent will be /dentical. Or.in the case of a Florida limited Tiability company. it is hereby confirmad that the change(s)
was/were authorized by an affirmative vote of the members of the timited Bability company or as otherwise provided in

the artickes of organization or the operating agreement of the limited lability company,
/} & 4 )

Peler Petrovich
Sigmflere o

Fa mentér Gr authorized represeniative of a member

Printed or tvped name ot signey
! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o ('m_n;){ vowith the
provisions of all spaiwies retative to the proper and complete performance of my duiies. and [ am fumilior with and accepi
the ebligarions of niv position as regisiéree n};em as provided for in Chaprér 603, F.S. Or, if this document is being filed
iriered office

termered) reflect a ch address. I hereby confirm that the fimited Tiahiline company has been

wange iy rthe reg
nrof tpissohtingg

notifigdfin wri

Sig}(ﬁurc ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00
INHSIS 278D



