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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, oy 617.1508, Flovida Statutes, this
staiement of change is submited for a corporation organized wnder the kaws of the State of Wyoming

inorder to change its registered office or registered agent. or both. in the State of Florida.

1. The name of the corporation: UT -SERVICE TRANSPORTATION INC.

2. The principal officc address: 30 N GOULD ST. SUITE 6255. SHERIDAN, WY 82801

. The mailing address (if different): 2222 PONCE DELEON BLVD, 3RD FLOOR, MIAMI, FL 33134

Oy

. Date of incorporation/qualification; 1H/93/23 Document number; F23000006400

L

- The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

NORTHWEST REGISTERED AGENT LLC

7901 4TH ST N STE 300

ST. PETERSBURG, FL 33702

2.0 Bax NOT acceplable '.,.,"
St. Petersburg FL 33702
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6. The name and street address of the new registered agent (if changed) and /or registered office- = Ty
(if changed): CE e
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Registered Agenls Inc = &
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7901 4ih St N STE 300 *
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The street address of its Arcgiistcrcd office and the strect address of the business office of its registered agem,
as changed will be identical.

Such c,hnn{gé: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or theé corperation has been notified in writing of the change’

Blekcondn ﬁ@m&u

Oleksandr Kryvoshei
Jignatire a¥an olhicer ar direcior Prmicd of ivped aame and title
[ hereby acoept the appoiniment as registered agent and agrec (o act in this capacity. .
[ further agree to comply with the provisions of afl statutes relative to the proper and complete perfirmanice
y my dutiés, and [ am familiar with and accept the obligation of my posiion as registered agens. Or, if 1his
ocament is being fited merelv to reflect a change in the registered office address, T hereby confirm that the
corporation has been notified tn writing of this ¢hange.
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i 06/24/2024
L
Stgnature of Registered Agent

Duie
If signing on behalf of an entity:

David Roberts

Typed or Printed Name
* & * FILING FEE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (04/13)

Fax: 8134365206



