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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCQOUNT NO. : TI20000000185
REFERENCE 7868890

AUTHORIZATION

COST LIMIT

ORDER DATE : March 1, 2023
ORDER TIME : 1:03 PM
ORDER NO. : 537395-005
CUSTOMER NO: 7868890

CHANGE OF AGENT

NAME : ELLER-I.T.O. STEVEDCRING
COMPANY L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

ELLER-LT.O. STEVEDORING COMPANY L.L.C.

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s)y are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cynthia Howard

Name of Person

Poris America Shared Services, Inc.

Firm/Company

53 N. Arizona Place Sune 400.

Address

Chandler. AZ 83225

City/State and Zip Code

Cynthia.Howard@portsamerica.com

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

For further information concerning this matter. please call:

Cynthia Howard at {

480 } 224-6819

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

U 823 Filing Fee

INHS18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

O $55 Filing Fee & Cenified Copy



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuat to the provisions of sections 6030114 or 603.0116, Florida Statues, the undersigned fimited liahility company
submits the following stutement in order ta change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: ELLER-1.T.O. STEVEDORING COMPANY L.L.C,

2. (a) (b)
Principal office address of limiwed liability company: Mailing address o limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOXY)

1007 NORTH AMERICA WAY ., SUITE 501

53 N. Arizona Place Suite 400,

MIAMIE FL 33132 Chandler, AY 85225
6/18/1998 MO98000000642
3. Date of filing/registration in Florida 4. Document number
3. (a) C TCORPORATION SYSTEM o
Registered Agent and Registered Office shown on the recards of the Florida Dept. of Siate: =
[V
P -
=3
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) : )
1200 SOUTH PINE ISLAND ROAD
o s
[ — ~ra
Plantation CFL 33324 o .
e

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Corporation Service Company

NEW Registered Orfice Address:

1201 Hays Street

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered oftice 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articles gjanizaxi(jhe operating agreement of the limited liability company.
/ B ’,/ s ‘fk\ . . L. N . a1 “ .
/-Mt)/c/b /2 Richard Surett, Authorized Representative of the Member

Signaturé of a'member or autharized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agenr and agree 1o act in s capacity. 1 firther agree ro comply with the
provisions of all stattes relative to the proper and complere performance of my dwies. and I am }ami!iur with and accept
the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to n}c"re?}-' reflect a change in the registered rgbfce acldress, [heveby confirm theat the limited liability company has béen
notifice

nwriting of tins change.

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHSIT8 (2/14)



