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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: South Florida Containor Terminal, LLC

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 to the following:

Mutne of Person

Firm/Company

Address

Cluy/Smate and Zip Code

CGruce. Messinn@apmiterminals.com

E-mnil address: (W be used for furare annual reporl notication)

For further information concerning this matter, please call:

at (
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Name of Person

STREET/COURIER ADDRESS:
Registration Section
Divisien of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
Q $55 Filing Fee & Certitied Copy

Q) $25 Filing Fee

INHS18 (2/08)

FEAUTS = 1164 IO T Systean Cobne

MAILING ADDRFSS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY"

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes. the undersigned limited
liability com, fanv submils the following statement in order to chunge its registered office Or regisrercd
agent, or both, in the State of Florida.

1. Name of the limited liability company; South Florida Container Terminal, LLC

2. (a) Principal office address of Himited linbility company:

(Note: MUST BE STREETADDRESS) " 2259 Port Boulevard, Mismi, FL 33132 US

(by Mailing address of limited liability company:

(Nare.' MAY BE POST OFFICE ,BO@ 2 Girxlda Farms - Madison Avenue

Atention: Tax Departinent, Mudison, MJ 07940 ('S

04/14/2008 MOBO00001781

3. Date of filing/registration in Florida S 4. Document number

5. (a) Registered Agenl and Registerad Office shown on the records of the Florida Dept. of State:

Corporation Service Company

Registered Agent:

12¢] Hays Street”

Registered Office Address:
Tallshussee, FL 312301:2525 L)S

{b) Enter name of NEW Registered Agent and/or NEW Hegister: flice ad

NEW Registered Agent: C T Corporation System
1200 South Pine Island Koad

NEW Registered Office Address:

(MUST BE FLORIDA é!!{EETADDRESS!

If the limited hability company s not organized under the laws of the: State of Florida, it is hereby
confirmed that after 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
liability cormpany, it is hereb confirmed that the change(s) was/were authorized by an afficmative vote
of the members of the limited liability company or as ctherwise provided in the articles of organization

or the npurntmg agreement of the llm ed lmhshly company.

Swgnature of 0 member ar uulhnrm.d repregenintive o o menber
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