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COVER LETTER H22000351003 3

TO:  Amendment Section
Division of Corporations

SUBJECT: Bi6 M TRANSPORTATION, INC.
Name of Corporation

DOCUMENT NUMBER: 19000003851

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

Pleasc rerurn all conespondence concerning this matter to the following:

Kathy Shin
Name of Contact Person
InCorp Services, Inc. P
Fim/C mpany - ~
3773 Howard Hughes Pkwy. - Suite 5003 % ' FE
Address . — i
Las Vegas, NV 89169-6014 . =
City/State and Zip Code . = Xy
managedreports@incorp.com _ﬂ‘ w -
E-mail address: (1o be used for future annual report notifrcation) T @
For further information concerning this marter, please call:
Kathy Shin on behalf of InCorp Services, Inc. ,, 800-246-2677
Name of Contact Person "Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departnent of State.

Mailing Addrcss: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassec
Tallahassee, F1. 32314 2413 N. Monroe Strect. Suite §10

Tallahassee, FL 32303

CRIEMS (04/13) H22000351003 3
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STATEMUENT OF CHANGE OF REGESTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani fo the provisions of seciiony 6670502, 677.0302, 6071308, or §17.1308. Florida Stawies, this
starzment of clhuange is submitied far o corporation vigarized under the faws of the State of MS

in order 1o change its registered office or registered agent, or boih, in the Staie of Florida,

i, The name oi'the corporation: BIG M TRANSPORTATION. INC.

2. The principal office address: 8541 B Highway 15

Blue Mountain, MS 38610

3. The mailing address (it differerty: PO BOX 146, RIPLEY, MS 38663

"~

1. Date of incorporation/quatificauon: 08/13/2013 Document number: F19000003851

3 The pamg and strect address of the current registered agent amd registered office on file with the
Flarida Department of State: {1f resigned, emer resigned)

Ld
=
C TCORPORATION SYSTEM ; =
) 2 (.":
1200 South Pine Island Road = p o
Plantation, FL 33324 Gz 6
T oo O
6. The name and sireet address of the new registered agent (if changed) and for registered office” 3 c.o
(if changedy: -

InCorp Services, Inc.

17888 67th Court Notth

[0 Pa NOT mecepiable

Loxahatchee, FL 33470

The street address of its registered office and she strect address of the business office of 1ts registered ageat,
as changed will be sdentiedl

Such chinge was authorized by resolution duly adopted by its board of dircctors or by an officer so
aulbopizgd by the bpagd, or the corporption has been nolified in writing of the change”
. .

Michael Massengill. President

ramed or Lyprd namie and Llic

FSrenntire OF el CTRCET &

Fherely accept the appointnned ds regixtervd ugent and agree io oot i this Capacity. i
I firther agree to comply wiih the [pmw'.\'inns of elf stattes relarive to the proger and complete periormance
df my dutiés, and | gm familigr wilhh and accept the obligation of my position as regisiered ageas. Or, if this
doctiment iy being filed merely to reficct a change in i0e registéred office address, I liereby donfirm that the
corporation has been notified in wriring of this change. ' '

. -
P
JM‘ = 2
. ._'_:{.--—"&ﬁ..;‘ Akl

\\-.‘)'r{:mluw i Registered Agent

October 12, 2022

Phaie

It stzmng on behalf of an entty:

Esabel Burgos on behult of tnCorp Services, Ine,

Typed or Printed Nime
¥ * 4 FILING FEE: S35.00) * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6127, TALLAHASSEE, FIL 323 14

CRIEQIS {0413 o
H22000351003 3



