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STATEMENT OF CHANGYL OF REGISTERED OFFICE. OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Presuant (0 the provisions of sections 6070302, 617.0302. 6671508, or 6171308, Floride Siatutes, ihis

statement of change is suhmitied for a corporation organized under the Iaws of the Staae of FLORIDA

in order to change its registered office or registered agent, or both. in the Steie of Flovide

[. The name of the corporation: QUICKWAY TRANSPORT INC

2. The principal office address: 8216 AMBACH WAY BUILDING 1

HYPOLUXO, FL 33462

3. The mailing address (it different):

o505
4. Date of incorparation/qualification: 10716/2007 Document number: p05000136787

A

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

IRENE MEISSNER

8216 AMBACH WAY BUILDING 1-®

.’5;;
HYPOLUXO, FL 33462 R
o F
6. The name and street address of the new registered agent (it changed) and Jor registered oftice., -
(if changed): R
FREDDY ESPINOZA R

8216 AMBACH WAY BUILDING 1
M0, Bow NOT aceeprabie

HYPOLUXO, FL 33462

The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

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

5 . -
2 FREDDY ESPINOZA I
Signiture of ﬂmt!hbrr or director Printed or v ped name and ttde

I herehy accept the appointnent us registered agent and agree 1o act in this capaciiy.

! furthor agree to comphe with the provisions of all sianes relative to the proper aid complete
performance of o dutiés. aned 1 am foamiliar with and aecept the obligaiion q; iy poxition as registered
avent. Or. if this document is heing fited merely v reflect a change i the regisiered office acddress.
Hereby confirm thar the corporatioin has been siotified i writing of this change.

S 04/18/2018

Signuthyetat Regmlered Agent

Pale

I signing on hehalf ot an entity:

Feeddy Fspinez A

4% -
Pyped or Primted Name

* % % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O STATE

MATL T DIVISION OF CORPORATIONS. PO 130X 6327, TALLARASSER, F1L 3235 14
CR2EOIZ (D) o
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