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- COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:PrO TranSport, Inc-

Name of Corporation

DOCUMENT NUMBER: P98000049526

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Shelley

Name of Contact Person

Shelley Law Firm, LLC

Firm/Company
500 S. Pointe Drive Suite 140
Address
Miami Beach, Florida 33139
City/State and Zip Code

michael@shelleylawfirm.com

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

For further information concerning this matier, pleasc call:

Michael Shelley 305 798-5522

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EN45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

»~
Pursuant to the provisions of sections 667.0302, §17.0302, 607.1508, or 617.1508, Floridu Statutes. this
statement of change Is-submivted for a corporation organized under the laws of the State of
in order to change ifs vegistered office or registored agemt, or both, in the State of Fiorida.

1, The name of the corporation; Pro TranSDO"t, Inc.

2. The principal office address: 19800 N.W. South River Drive Medley FL 33178

3. The mailing addvess if different): P.O. Box 821700, Pembroke Pines, FL 33082

4, Date of incorporation/qualification: 06/01/1998 Document number: P98000049526

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Michael Shelley
1521 Alton Road #870
Miami Beach, Florida 33139

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Michael Shelley
500 South Pointe Drive Suite 140

PO, Box NOUT accepble

Miami Beach, Florida 33139

The street address of its .reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

/a5 authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

et Oscar Acharandio, President

ignature of an offcer o dirccior ~Printed o typed name ad Bl

Lherehy accept the appointment as registered agent and agree tg acl in this capacity,

[ pirthér agree o comply with the provisions of all statutes relative (o the proper and complete

perfoFmance o ; iliqr with and accept rhe'abligati_on.oﬁiy pogition as registered

agent. Pr I This documnent is being filed mé reflect a change if the regisiered office addruss, 1
confirm that the corporatiolt has been notified in wrifing of this change.

2/l

Sigmatuse of Regigered Agent 1 Dute

I signing on behalf of an entity:

Typed or Printedt Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLL TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (03/12)
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