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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORFORATIONS

FPursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statemens of change is submitied for u corporation vrganized under the fows of the Stare of Deluvars
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Kamira Lagistics, Inc.

2. The principal office sddress: 808 B MAIN 8T LAKELAND F( 33801 1IS [+]

3. The mailing address (if different);

4. Daly of incorporation/quelificwion: /132004 Dacerment number; F93000004854

5. The name and street address of' the curtent registered agent and reglstered olfice on file with the
Florida Department of State; (11 resigned, enter resigned) S

CORPORATION SERVICE COMPANY

1201 HAYS 8T,

TALLAHASSEE FL 32301 US

%

2
6. The nume and street uddress of the aew registered agent {if changed) and /or registered office ‘{‘n
(if changed): ‘;‘\

C T Corporetion System Ay,
i Y e @
23 o
¢/o C T Corporation System, 1200 Svuth Ping [6land Road 2":“‘.\ ~
{P.0. 5 NOT wesepttie) <

Pluntatien, Florida 33324

The siremt uddress of its _rgag.l'zstared office and the street address of the business office of its registered agent,
as changed will be identical,

Such chi was authorized by resolution duly adopted by itg board of difectors or by an officer sa
aut.ho:‘-:iz%nd%:yd'l oard, 4 Sh has best nofified | o

oard, or the corporation has bean noti n wriing of the chapge.

Josenh Richey. gident +
{Iinied or wped wamé und Tilk]

[ hereby acvupt the apprintment as registered ugent und agree 1o acl in this copacity.

{ Jurther ugréas (o comply with the f:rowsium of afl sigtyres relaiive 1o the proper ard complete performance

g/’ my duties, and | am é(r:']rnw'i.«'ar with and eccepnt the obligation of n‘}v position as registered agenf. Or, if this
ocument is being file mere‘? to reflect a change in the registere

corperation has béen natified in writing of this change.

* [, Carparalion Sysmegan G. ‘Ware 15,00
.yumut DMM&M T AIRES Tetary —-— o)
. If signing on behult of an entity:
Megan G. Ware
OyefmipsianbdeCIelaly

¥« FILING FEE: S350« = *

office address. ] hereby Confirm that the

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE =~
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE4S (B/05)
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