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COVER LETTER

TO:  Amendment Section G
Division of Corporations a0
i /’f—
L T,
T A\
weeer. c€Ntury Carriers, Inc. =
Name of Corporation g
DOCUMENT NUMBER: F1 5000000939
The enclosed Statement of Change ol Registered Oftice/Agent and fee are submitted for 1iling. i‘

Please return all correspondence concerning this matier to the foliowing:

John Selloni

\ Nume of Contact Person

Century Carriers, Inc.

Firm/Company

4888 Davis Blvd. #164

Address

Naples, FL 34104

Citv/Staie and Zip Code
lisa@centurycarriers.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Lisa Pizzo 516 505-5100x100

Name of Contact Person Area Code & Davitme Telephone Number

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

Mailing Address:
Amendment Section
Division ot Corpurations
.0, Box 6327

Tatlahassee, FLL 32314

CRIEO43 (012

Street Address:
Amendment Section

Division ot Corporations
Clifton Building

2661 Executive Cemer Cirele
Tallahassee. FILL 32301



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

Pursuant 1o the provisions of sections 6070502, 617.0502. 6071308, or 6171308, Florida Statuwies. this
statement of change is submitted for o corporation organized under the laws of the State of New York

inorder to change ity registered office or registered agem, ar both, in the Stare of Florida,

I. The name of the corporation: Century Carriers, Inc.

rJ

“The principal office address: 92 Engineers Lane, Farmingdale, NY 11735

3. The mailing address (if difterent):

4. Date of incorporation/qualification: 03/04/2015 F15000000939

Document number:

(o]

. The name and street address of the current regisiered agent and registered office on tile wiih the
Florida Department of State: (If resigned, enter resigned)

Sockol, David J

325 5th Street S

St. Petersburg, FL 33701

.
o
SO G
+ 6. The name and street address of the new registered agent (it changed) and /or registered Uﬂ-l‘(:fé_!: "f
{if changed): ' ' -
John Selloni c/o Century Carriers, Inc. - %%
5
4888 Davis Blvd. #164 s =
PO Hin NOT aceeptable . “
Naples, FL 34104

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

Such change was aughbrized by resolution duly adopted by its board ot directors or by an officer so
authoried by the rd. or the corporation has been notified in writing of the change.

John Selloni, President

Prnted or tvped name aad tie
[hereby accept the appoinmment as regisiered agent and agree w0 act in this capacity,
{ frurther agree (o comply with the provisions of oll statutes relative jo the proper wid complere
perforimance of my dutios, and o fumiticr with and accept the oblication uj my position as registered
agent. Or, if this document is being filed merely to reflect a change i the regisicred office address, |
frieredy confirm thar the corporationhas been rotified in writing of this cheige.

.
St of an ofhcer or directar

04/26/2019

ot -
Sigitature B Registered Agent

Eate
If sigming on behalt of an entity,

John Selloni

Typed ar Printed Name

** X FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FI.

32314
CRIEQ45 (03/12)



