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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 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liability company
submits the following statement in order to change its registered office or regisiered ageni, or both, in the State of

Florlda.
Cargo Airport Services USA LLC

1. Name of the limited liability company:

1601 NW 70TH AVENUE, MIAMI, FL. 33126
2 () } U ,FL. 3 ®)
Prinicipal office addiess of Nimited Hability company: Mailing address of Jimited Jiability company:
(Note: MUST BE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
5/29/2013 M13000003387
3. Date of filing/registration in Florida 4. Docoment number
5. (@ NATIONAL CORPORA'IFE RESEARCH, LT, INC.

Registered Apent and Registered Ofice shown on the recards of the Florida Dept. of Stare:

Registered Office Address  (MUST BE FLORIDA STREET ARDRESS)
115 NORTH CALHOUN ST. SUITE 4

——
TALLAHASSEE CEL 32301 ey
:':—:;’ ,q“,:,:
C T Comoration Systen o T s
() porat ystem > o
Enter name of NEW Repistered Agent andfor NIVY Registered O ffice address: —— T
Zon e
C T Corporation System ik @ ‘_" ¥
—— ) 2o P A
NEWY Registered Office Address: =3 B
1200 South Pine Island Road D oo
Plantatlon . 33
FL 324

is not orpanized under the laws of the State of Florida, it is hereby confirmed that afler

¢, ihe Florida street address of the registered office and the business office of the registered
the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ative yote of the members of the limited liability company or as otherwise provided in
peiating agreement of the limited lability company.

Eva M. Kalawski, Manager

B 1T
doR s
Signature of 0 3 e ey ; Printed or typed name of signee
. Manager . . i
I hereby accept the appoiniment as registered agent and nFree to acl in this capacity. I further agree (o comply with the
nd complele performance of and I am familiar with and accep?

provisions of all statites relative 1o the pr?'per a gy duties, fam !
the obligafions of m}]; position as registered agent as provided for in Chapfér 605, I'S. Or, {/’ this document is being filed
nj.-‘?m that the linited liability company hus béen

o ;{}gré e J'&:ﬂ{!ﬁ! a cf ﬁ;vg in the regisigred office address, { hereby co
notifiedin Writing of this ange./ﬁ;
. €T Corporation System {jr@\-- @{Q—— James M . Halpln
' t Assistant Secretary

By

Signature of Registered Agen[/

Division of Corporationse P.(), Box 6327e Tallahassce, FL, 32314
FILING FEE: $25.00
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