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COVER LETTER

TO:  Amendment Scctionl
Division uf Corporations

SUBJECT: Withers Transfer and Storage of Coral Gables, Inc.

Name ol Corporation

DOCUMENT NUMBER: #0135

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for Hling.

Please return all correspondence concerning this matter to the following:

Tavior Withers

Name of Contact Person
Withers Transfer and Storage of Corul Gubles, Inc.
Firm/Company
1431 NW 107 Sireet. Suite |
Address
Miami, FL 33178
Ciiv/State and Zip Code
taylor.withers@ witherstrans.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Tavior Withers at (305 7027426

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Davision of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of secrions 607.0302, 6170502, 60713508 ar 617.1508. Florida Statures. this

statement of change is submitted for a corporation orgunized under the laws of the State of Flonda
in arder to change its registered office or registered agent, or hoth, in the Siate of Flarida.

1. The name of the corporation: Withers Transfer and Storage of Coral Gables. Ine,

11431 NW 107 Street. Suite 1, Miami, FL 33178

2. The principal oftice address:

3. The mailing address (if different):
Japuarv 2. 980 Document number: 6501235

4. Date of incorporation/qualification:
3. The name and sireet address of the current registered agent and registered office on file with the
Florida Depanment of State: ([f resigned. enter resigned)

Wayne E. Withes, Jr.

317

1104 Hardee Road
. . . U‘j ~o
Coral Gables, FL 33146 am =
I
~o =
6. The name and street address of the new registered agent (it changed) and /or registered office”’, 2
(if changed): Rl
Wayne T. Withers A
: wo o
mE =
1221 Andora Avcnue 12 o
O flox NOT accepable ‘_3:1 -~
m A

Coral Gables, FL 33146

The streei address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
n duly adopted by its board of directors or by an officer so

Such change was autharized by resolutio : | T
authori dﬁ:,\' the board, or thd corporation has been notified in writing at the changc.
) P Wayne T. Withers, President
Frnted or b ped aomie andg uile

Slgneturc of an olTicer of diweeior

! herehy ar.'cé‘pr the appointment as registered agent und agree to act in this capaciy.,
! furthér agree 1o comy, 5 s relative to the proper und complete performance
of my duries, ad I am familiar with and accept the oblig ] ] "
ocument is being filed merely 1o reflect a change in the regisiéred aoffice address, T hereby confirm thar the
corporgtion hus béen notified in writing of this thange.

October 31, 2024

/ eVl -

~ “gnature of Registered Auent

I¥signing oh behalf of an entitv:

Wayne T. Withers
Iyped 0 Prnted Name

* * * FILING FEF.: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMEN T OF STATE
MATL Tk DIVISION OF CORPORA NONS. P.O. BOX 6327, TALLANASSEE. FL 32314
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oiv vwith the provisions of all statutes
ation of my position as registered ageny, Or, it thix



