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COVER LETTER

TO:  Registration Section
Division of Corporations

warcr. Caribtrans Logistics, LLG

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

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

For further information concerning this matter, please call:

Mary Castillo 888 7057274

al
Nany of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exceutive Center Circle Tatlahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fec Q $55 Filing Fee & Certified Copy

INHS R (X143)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 605.01 14 or 603.0116. Florida Starutes, the undersigmed fimited liahilite company
submits the following statement in order to chunge its registered office or registered ugent, or both. in the State of
Florida.

. Name of the lnted lablity company: Carlbtrans Log|3t|CSa LLC

2. {a) by,
Principal otfice uddress of limited linbility company: Mailing address of Tumited hubility compiny:
(Note: MUST BRESTREET ANDRESS) (Nate: MAYBE TCE BOXN
501 AVENUE P 501 AVENUE P
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

11/9/2005 M05000006246

3. Date of fling/registration in Flonda 4. Document number

I HY)

Registered Agent and Registered Office shown on the reeords of the Florida Dept. o State:

REGISTERED AGENT SOLUTIONS, INC.

Registered Office Addness MLS LORI TREET ., E.
155 OFFICE PLAZA DR. SUITE A
TALLAHASSEE, ., 32301 i

(b}

Enter name of NEW Registered Agent und/or NEW Regisiered Office address:

C T CORPGRATION SYSTEM

NEW Registered Otfice Address:
1200 SOUTH PINE ISLAND ROAD
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If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that afler
the change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affiomative vote of the members of the limited liability company or as otherwise provided in
the articles of orranization or the operating agreement of the limited hability company.

/s/ John J. Fiser John J. Fiser President

Signature of a member or authanzed representitiv e of a member Printed ur typed name of sigace

! hereby aceept the appointment as registered agent and agree to act in this capucine. [ further agree to comply with the
provisions of all statutes relative t the proper and complele pevformance of my duties. and 1 am jamiliar with and accept
the obiisations of my position as registered ageat @ provided for in Chapter 603, F.S. O, t'! this document is being filce
i merely refleci a change in the regisiered Q%ﬂ'cc address, §héreby confirm thar the limited Tiabiling compainy has béen
nojified in writing, of this change, = ) ' '

\ ackenzie Hart

cretary——

Division of Corporationse P.C}. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

Signature of

INHSEE (2714} H19000225163 3



