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COVER LETTER

TO: A!ng‘qdmeql Section
Division af Corporations

SUBJE(‘,‘T: ‘]'O.\'i;\t'il FREIGHT CARRIERS, INC.
Name of Corporation

DOCUMENT NUMBER: P17000074111

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

Please return all correspondence concerning this matter to the following:

ILLIA VRANIES
Name of Contact Person
EL]I TAX SERVICE, INC.
Firm/Company
2900 W IRVING PARK RD.STE (2
Address
CHICAGO, IL 606138
City/State and Zip Code
INFO@ELLTAX
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ILUA VRANIES at ( 773 )20?_-1 144

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEGHS (013



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Florida Statutes, this
statement of chunge is submitted for a corporation organized wider the laws of the State of FLORIDA

in arder to Change its regisiered office or regisiered agent, or hoth, in the State of Florida.

I. The name of the corporation: TOMMIFREIGHT CARRIERS. INC.

2. The principal ottice address: ISUNW I34TH ST
MIAMI FL 33169

. The mailing address (if ditterent):

e f e 3.7
. Date of incorporation/qualification: 09/05/2017

o

> 4
Document number: P17000074111

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

DIMITRUE STAMENKOV

1504 BAY RD.APT 918

MIAMI BEACH. FL 33139

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

2
SR
PDIMITRUE STAMENKOV =

150 NW ISHTH ST

PO Box NOT aeceptable
MIAMI FL 33169

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

Suc}h change was authorized by resolution dulyv adopted by its board of directors or by an officer so
authorize

v the board. or the corporation has been notified in writing of the change.

DIMITRIE STAMENKOV
T FTsgnature ol an oflicer or difector

Prninied or 1y ped name and title
Lherehy aecepn the appoiniment as registered agent and agree to act in this capaciiy,

[ furthér agree to comply with the provisions of afl statutes refative to the proper wid complete performance
n/ iy duties. and [ am familiar with and uecept the obligation of my position as regisiered agent. Or, if this
dociment js being filed meredy to reflect a change in the registéred office address,% herebv confirm that the

. as béen notified in writing of this Chansee. B

HI/12/2020
Signature of Registered Agent

Date
[f signing an hehalf of an entity:

Typed or Printed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL 32
CR2EM43 (04/13)
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