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liability company submirs th

? ef(
agent, or both, in the State of

REGISTERED OFFICE OR REGISTERED AGENTOR ™~

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lorida.

vllowing statement in order to change its registered gffice or registered

1. The name of the limited Yability cornpany is: Port Crane Maintenance Qompzoy, L. 1. 0. -
2. The mailing address of the limited liability company is: 125 N, E. 9 Sireet, Migmi, .
Florids 33132 : -

May 8, 1998

3. Date of filing/registration in Florida

198000000590

4. Document number
5. The name of the repistered a

Florida Department of State:

gent and the registered office address as shown on the records of the
Storace, Michael R.

Name
5975 Sunset Drive, Sulte 504

Address
Mizmi, Florida 33143

City, State and Zip
6, The name and eddress of the new registered agent and/or office:
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Rovircosa, Jorge P.
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Name
125 N. E. 9 Straet
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Florida street address (P.O. Box NOT acceptable)
Miami,
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FL 33132 )
City, Stae and Zip
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If the limited liability company is not organized under the laws of the State of Plortgia, it is hereby
and the business office of the registere
the members of the limited liabi)ity company or as othcrwgsc provided in the artic

confirmed that after the change or changes are made, the Florida street address of the registered office
1h ; agent will be identical. Or, in the case of a Flonda limited
lizbility company, it is hereby confirmed that the change(s) was/were authorized

the ogcrating agcemcm of the limited Iia.bil::y;:y company.

b?! an affinnative vote of
es of organization or

t the appointme.

&fj)@
as registered agen: and agree to act in this

fie provisions of a’ﬁ Statdtes r;eEuz‘vg o the prég

d [ am familiar with apd decepi the obligations of !
g, F.S. OF_if this dogument is

capacity. Ifurt
er and compiete g:{‘ 2. i }

my positon a
€7, ging filéd 1o Prer

t the limited liability company e
IgTaTre ¢

(Sig‘nwcr or authorized representative of o member)

Chtee A Poiirtysn
‘(Printed or typed name af signee)
I hereby ace

e
complywith i
a,

er agree [0
dp ormance ¢ ény uties,
registerad qgent as provided for in

%:’y reflect’a change in tbgreg tered office

as tified in writing Fz
gisiered Agent)

is change.
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
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