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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: OTS &losat [o6lsTics @l\ﬂ ) . Yad
— ~{Name of Cofporation) ~ T -
DOCUMENT NUMBER: P 03 occoo 2SS &

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Rocia  Byewe

(Name of Person)
OTS GLOBAL Logistics (Mia) (N .
(Name of Firm/Company)
(0t N.wW. 84 Ay,

~ T (Address) - T ' T

Miskm | FC 33026
{City/State and Zip Code) o

For further information concerning this matter, please call:
Micia  Byene u( 305 ) 3§2-2%S0
{Name of Person) N {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLD RADA in order to change its registered office or registered agent, or both, in the State
of Florida,

1. The name of the corporation:___ ©OT S _GLORAL LOBIS Ncs CH (‘ﬂ,) we,
2. The principal office address.__ \(O{ N.W. ¥Y A UENVE

Miaru , L 33126
3. The mailing address (if different): A MGU £

4. Date of incorporation/qualification: ___ (Q&]06 | O© R Document number: P 03000027156

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

o B
STEWART RIpP o 7
1867 M. 37 Av. H 10} 222 =
Ml O 3302 22 5 ™
6. The name and street address of the ne\l:v registered agent (if changed) and /or registered Ligf%;j (g2 g
chonged: Aicia  Byerwe e

gREN 6)}3:){7;50113 §1,a1L{ox A—‘gcspulgﬁ .p-
MR, FL 33126

The street address of its re%iste;ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the board,gr the corporation has been notified in writing of the changg.

! ‘ Micia Byene [bDirector.
o] AL OITERE ehawmetOr¥ITT pharmeR- ol helqard) | {Printed or typed name and titig} '
I hereby accept the appointiment as registered agent and agree to act in this capacity.

I further agree to comiply with the provisions of%ll statutes relative to the proper and complete
perj_’ormagce of my duties, and I am familiar with and accept the obligation of my position as

W c‘.’ge'n;.lz Or, if this documeént is being filed merelg) to reflect a change in the registered
(0 Sg, &

1gnature

& e onfirm that the corporation has been notified in wgiting of this change.
: G " 0% 7 30/05
{Signature of Regntered Agent) ) [ (Date)
If signing op behalf of an er}gy: .
LictA BYyRne DiKBECTDR

{Typed or Printed Name) (Capacity)

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



