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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: SHARE LOGISTICS INC.
Name of Corporation

DOCUMENT NUMBER; F 10000001219

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

Please return all correspondence concerning this matter o the following:

$840 NW 18ith TERRACE, MIAMIL FILL 33172
Name of Contact Person

RENMCO BENEN

Firn/Company

SHARE LOGISTICS INC.

Address

8540 NW 181h TERRACE, MIAMI FL 33172
City/State and Zip Codu

adminusa@sharclogistics.com

F-miail address: (1o be used for Tuture annual report notification)

For further information conceraing this matter, please calk:

REMCO BENEN a (756 347 5410

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 310

Tallahassee. FL 32303

CRIEQA5 {0V



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

Pursuant to the provisions of sections 6070302, 617.0302. 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation erganized under the lavs of the State of LORIDA

in order 1o change its registered office or registered agent. or both, in the Siate of Florida.

SHARE LOGISTICS INC,

1. The name of the corporation:
8840 NW I8th TERRACE. MIAME FL 33172

2, The principal office address:

3. The matiing address {if difterent):
015 T 16 } 21y
2015 Document number; FLeonno01 21y

4. Date of incorporation/qualificaiion:

5. The name and street address of the current registered agent and registered oftiee on file with the
Florida Department of Swate: {1 resigned. enter resigned) :

REMCO BENEN

2070 NW 79 AVE,

DORAL, FL 33122 L5

6. The name and street address of the new registered agent (if changed} and Jor registered officel -
(if changed): T,
>

f_,")"‘-

REMCO RENEN hen
l:l'l"”‘.

8340 NW [8th TERRACE e
O Boy NOT accepable ;_,

MIAMILFLL 33172

The street address of its registered office and the strect address of the business office ot its regisicred agent,
as changed will be identieal.

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by th ritorthe-earporation has been notilted in writing of the change.

i fZ REMCO BENEN, TREASURER

Printed ortyped nume and 1t

3 wt vl an officer or dircetar
[hereby acceplthe appaointment us registered agent and agree o act in ihis capaciiy, )
[ further ugree 1o comiply with the provisions of wll stanies relaiive ro the proper and ('c)nr;)h*fcf performance
my duties, and I am familiar with und accept the obligation of my position as registered agent. Or, if this
T hereby confirnt thar the

doctunent is being filed merely to reflect a change in the registered office address.
corporation has bee TR seriting of this chanyge.

Sigdature vl R]gmcmi Agent
11 signing on behdf ot an entity:
SIERHYE 1oty )

REMCO BENEN

Typed or Prinjed Name

NOV Y 202]
[DHITS

xR FILING FEE: $35.00 = * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, PO, BON 0327, TALLAHASSEE. FLL 32314

CR2ZE045 (04/13)
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