a
ar

Division of Corporations
Electronic Filing Cover Sheet

J e e = s eam e

Diviygeaiy of Corporutions
4/l'5' :éﬁlfgﬁﬁﬁi?’

Page 1 of 1

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{((H13000147507 3)))

T

1300071 475073ABC

A

Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this

page. Doing so will generate another cover sheet,

https://etile.sunbiz org/seripts/efilcovr.exe

To: ..
Division of Corporations ?—-’l: o
Fax Number ¢ (850 ELT-€383 ';:3 -
. = =
rrom: nE w0
Account Nane : TASTKIT CORP B oo
Account Number : 120100000009 mecy
Phone (305)598-0839 T, =
Fax Kumber : (205)592-9591 o
2z, @
gm (3)]
**Enter the email address for this business entity to be used for future ~
annual repert mailings. knter only cone email address please, w*
Enzil Address:
:.?
0 o <E LLC REGISTERED AGENT CHANGE
g - -
S x o ODS-ORIENT SHIPPING & LOGISTICS, LLC
~ & o
s >-w Certificate of Siatus - 0 |
W o ww .
W Pt Certiified Copy 0
- t
o = fff Page Count 01 c \_EV{\S
(34 o= . .
- (L;,J;IJ IEstlmalcd Charge $25.00 1 ‘10\3
_ e — ————— 3\)\.
E){PN\\NE'R
: - ——— B — - i vt e e
Elecironic Filing Menu  Corporate Filing Menu Help
BIZRIES

CERE!



STATEMENT O CIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR -

BOTH FOR LIMITED LIABILITY COMPANY

tions 608.415 or 808.508, Florida Statutey, the uniarsigned !l‘mitsg

Pursuamt lo the provisions of rectior ] ; ;
F(I— owing Statemant in Order to change its registered office or registere

ltahili Jubntity the fol
agc;tf?)rcgg:ﬁ,a?g the §;ati f:'f o _
i. Namg of the limited liability company: [ DS - C‘P\‘@‘) l :

address of Umited liability company: Y 35 N W f/}’ NDi F\\)'Q

T ADDRES. SJITL 414 .,

2, (n) Principal office
far MUST BIEEST

M Bl 441l

R

‘ ’ ’ e - iV MC.'L
(b) Mailing address of limited liability company: 21 8-5 N LP& CY ) A UHQ
 (Nete: MAY BE POST OFFICE BO S0 Ym0

/

|

MJLMDOO‘W'H

4. Deocument number

0 “5‘/ By \ PN
3, Date oFﬁIEngcgish’ation in Florida
5, (a) Registered Agent and Registered Office shown on the records of the Florida Dent. of State:

- Qewe FoLengo

Registered Agent: 7
Registered Office Address: 330)- 00"6"'\”@ |03 ghf-
Aute s | 0p
{b) Enter namo of NEW Registored Agent and/or NEW Registered Qffice address:
NEW Registered Agent: _A!_LV JA 1Q\J blo o
- . . j,/ L.
NEW Replstered Offfice Address: AR5 W N %J« AL
BE FLG ET ADDRESS X .
‘ - et FL ARG

If the limited {lability company is not arganized 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 reglstered office
t will be ideatical. Or, in the case of a Flarida limited

and the business office of the registered a _ i
liability.company, it is hersby confirmed that the change(s) was/were nuthorized by an nffirmative vote of
the membery of the limited liability company or as otherwise provided in the articlcs of organization or

the operating agrcament of the Iimqllted liai I?ty %
':;-2‘.%\ .

Y o N
- )

-

s
Signature of  member or authorized represenialive of K member

f’d\w-ci () e l-UaN

Prinied or typed nning of signes .

£ hareby accept the apgoint Star ] agity. F

ARG e S g A S Ay P R e R
Nl om ‘a’gﬂ! Lh-gpeaecept | uﬁr tgatrong of my peston 4, ragmgrﬂ agems anp vfcagfm- "
Chgpeer W08, B~ Ur {f this dotagent is ﬁ wed to ner yrﬁ({ectac ange M the régistared affice
aaaress, 1 ng L L5 aiTe een notified in writing o

\

thiy chahge.

el
ired f'agﬁl [y company has

-y -
2w
&5
;rh é
> = M
(72 Een gty
INKS1 B (05/08) 95 o =
m-< e [
i [
5o T O
= :
==
M o
-d

orida. Ak »
Shiffiwg € f-ﬁ,ﬂs_f[f(__ﬂ'j LL



