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COVER LETTER

TO:  Registration Scction
Invision of Corporations

Dasie Fransport L1L.C

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Chunge and feets) are submatted for filing.

Please return all correspondence concerning this matter w the following:

Indira Bedasie

Name of Person

Dasie Transport

Firm/Company

9820 Atlantic Dr

Address

Miramar. FL 33025

City/State and Zip Code

dasiciransporifemail.com

E-mail address: (1o be used {or future annual report notification)

Far further informanion concerning this matter. please call:

Indira Bedasie TG 3258107
at | )
Namie of Person Arca Code & Davume Telephone Nuinber
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Fnclosed is a check for the following amount:
m $23 Filing Fee O $55 Filing Fee & Certified Copy

INHISIS (2/1)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned fimited liabiliny company
submits the jollowing stateptent in order 1o change ity registered office o registered agent, or hoth, in the State of Florida,

. . e flasic Transport
[, Name of the limuted hability company: P

9820 Atlantc [ 9820 Atlantc Dr

2 ¢ (b)
Principal efTice address of Hmited lability company: Muiling address of Timited liability company:
{(Note: MUST BESTREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
Miramar. FL. 33025 Miramar, FLL 330235

0R/01/2023 [.23000361272
3 Date of filingfregistration in Florda 4. Doecument number
- Iodira Bedasie
2. (e

Registered Agent and Registered Office shown on the records of the Florida Depu of St

9820 Aalantic Dr

Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS)

9820 Atlantic Dr =
T

Miramar ., 33023 BEN
KL e

il

[ndlira Bedasic f.3

(b)

Enter name of NEW Registered Agent and/or NEW Registered Qffice address: :‘jr:!
o

9520 Atlanmic Dr J=
wn

NEW Registered Office Address:

Miramar 33023

.FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 Hability company. it is hereby confirmed that the change(s)
wasfwere authorjzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ofgdniztion or the operating agreement of the limited liability company.

Tndira Prdeoie

Stgnature of a mefbe uthorized representative of a member Printed or typed name of signee

! hereby acceptthe uppointment us registered agent and agree (o act in this capucity. 1 further agree 1o cnm}n{\-‘ with the
provisions of alf stanaes relative 1o the proper and complete performence of myv duties, (nd § am ﬁunf!iur with and accept
the vbligations of my position as regisiered agent as provided for in Chapter 603 F.S, Or. if this document is being filed
10 merely reflect o ghange in the registered u)lﬁcc adddress. [hereby confirm that the timited Tiahilite company has been
notitied inwriy this change. - ) ' ’ ’

Stgnature of Rcﬁc&Mgcnl

Division of Corporationse P.A). Box 6327e Tallahassce. FL 32314
FILING FEE: 825,00
INHSIS (2/14)



