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COVER LETTER

T Registration Saenon
Division of Corporations

CHOPELAMONT TRANSPORTATION SERVICES 11.C

SUBJECT:
Name ol Limaed Labilisy Company

Dear Siror Madam:

The enclosed Registered AgenyRegistered OFce Change and fee{s) e submsued for Dling.

Please return all correspondence concerning this matter io the tollowing:

LOVETTE DOBSON

Name of Person

[t
D
™~
s
= -
Firm/Company 3 'y
wm/Company 5 i
o —
< - g0 ~
17350 STATE HWY 249 8TE 220 s
b~ |}
Address E i:j
oo
(4%

HOUSTON,TX 77004

Ciy/State wnd Zin Code

EFILEIZ3GEINCRLECOM

E-marl address; (1o be used for future annual report nonfication)
For further information concernimg this matter. pleise call:
S88-402- 3433

at ( }
Arci Code & Davtime Telephone Number

LOVETTE DOBSON

Name of Person

Street Address:

Registration Scection

Division of Corporations

The Cenire of Tallahassce

2413 N Manroe Street, Sute 810
Tallahassee, 1L 32303

Mailing Address:
Registration Section
Division of Corporations
I'O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the totlowing amount:

w 525 Fiting Fec ) §35 Filing Fee & Certitied Capy

INHSIS (2¢14) (((H24000113767 3)))
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NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Prrswoit ti the provisions of scetiens SO3.0074 or BUSATEG6 Floricda Stteies, the wnidersisind Taited Hiabifine conpany
sty dhe tolfowing sictement i arder o clunee i registeecd office or registered agent. or ot i the Staie of Floridi,

CHOPEENONT FRANSPORTATION SERVICES O

I. Name of the himued hability company

Q24N MALNOLIA AV D24 N MAGNOLEA AV

Page- 113

Do (h)
Prncipil vftice adibiess o fnnted habiling compmn Maiting address e fimitad Bakiline company
(Nete: MUST BE STREET ADDRENS) (Nore: MAY BE POST QFFICE BON)
S 20l SUED= 202 PAN3 1 AT2
ODREANDOL 1 32805 ORPANDO, FI, 32803
P 2492023 E23000331853
3 Dage of nhngfrewstration in Florida 4 Document number
s CARLUS ANTOUNU HURPRELMAN MONTH LA
o ) . . L
Registered Agentand Regtered Oee showey on the records of the Flavida Dept, of St ~
=
12725 ANSON MANOR €] =
Repistered Olee Address (MUST BE FLORIDA STREET ADDRESS) -% 1
AN 28302 ™~ =
B B N
ORIANDO g A2 =~ it
- = UJ
~ Kristen Hernandes N
ith) S W

Faver o of NEW Registered Acent amdfor NEW Registered Ofce address,

2725 Anman Manng O AL 28302

NEW Regisiered Oiee Addiess:

Crrlimdo AN

SFL

Habe fnmited habiline company s ot orgamized under the Taws of the State of Fiorida, w0is hereby cantirmed that alter the
change or changes ave made. the Florida street address of the registered office and the business oftiee ol the registered
acent will be ideniical. Oroin the case o a Florida lmited liabiliny company. it 15 hereby confinmed that the change(s)
washwere authorized by an athirmative vate oi the members ot the limiated labihity company or as otherwise prosided i
the articles of organization or the operating agreement ol the fimited Hability company.

| \(—- \\:ib_aﬁ_\k_}\,\\u_}/ - ;’_:-(;_.\_\! . E_\ . IEJ\'\\ki Carlos Antonto Hoepelman Montilla ]

Sigmure of a member o awthosized cepresbniative ol o memier Printetd or ivped name of signe

I herely wecept the appoiitiicns as regisiered aveat ond auree 1 aci i this capacioe, T furiher agoree o c'mu;u/\-‘ wiili the
provisions rf afl statules relative nothe proper and complete performance of mv duries. @ Fam familior witli and aceept
i ofligurions of myv posuion as regisiered agent os provided for gn Cluger 663, F.S0 Or i ihis dociment is being filed
womierelv reflect a e in the registered office address, horehy congirm ihat the fiited abiline conipany has heen
noeitied in Writing of this change. ’ ' ' ’

Vw '\\-k(.x\ \"‘P\‘{'(A\‘\;\‘Q’L'

Snnure nl'chinlchd Agenl

Division of Corporationse P.Cx Box 63276 Tallahassce, FL 32314
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