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COVER LETTER

g .

TO: Amendiment Section
Division of Corporations

SUBRIECT: CARGOLOGIK.INC.
Name ol Corporation

DOCUMENT NUMRBER; " 7000004038

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

Please return all correspondence concerning this matter to the following:

Stephen P Johnson

Name of Contact Person

The Corporate Law Firm

Fiem/Company
1000 W NeNab Rd. Suite 172

Address

Pompana Beach, FLL 33069
Cuy/State and Zip Code

siohinson@die-11.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Stephen Johnson at ¢ }‘)57'4403 x 1001 " E%;
Name of Contact Person Area Code & Daytime Telephone Number
N I
Enclosed is a $33.00 check made pavable to the Department of State. 0 !
. - o
TaT -
. ; i
Mailing Address: Street Address: D
Amendment Section Amendment Section Lo
Division of Corporations Division ot Corporations b 2
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I°1. 32303

CRIEDS (14713}



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

Pursuant 1o the provisions of xections 6070502, 6170502, 607 1508, ur 6171308, Florida Statutes, this
stedement of change is submitted for a corporation organized wder the Taws of the State of Detaware

in arder to change ity registered office or registered ageni. or hoth, in the Siate of Flovida,
o . . CARGOLOGIK. INC.
1. The name of the corporation: CARGOLOGIK. INC

2. The principal office address

U3 Merrick Way, 3rd Floor, Coral Gables, FE. 33134

3. The mailing address (if different):

- . e /3072019
4. Date of incorporation/qualification: 08/30/201
3

Document number: F19000004038

. The name and street address of the current registered ageni and registered otfice on file with the
Florida Department ot State: (If resigned. enter resigned)

CORPORATE CREATIHONS NETWORK INC.

S01 US HIGHWAY |

NORTH PALNM BEACH. FL. 33408

6. The name and street address of the new registered agent (f changed) and /for registered office
(if changedy:

THE CORPORATE LAW FIRM

1000 W.NMCNAB RD.SUITE 172
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P.O. B, NOH aceeptahle . ‘(’_‘i -
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PONMPANO BEACH. FI. 33069 = T
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T'he street address of its registered office and the street address of the business uifice of its registered agent.
as changed witl be identical. o
authorize

e
Such change was authorized by resotution dulv adopted by ity board of directors or by an offid

\ by its | ersa Ly et
v the board, or jhé corporation has been notified in writing of the change® S

MR
Signature of an officeror director /

-yt

. by}
Gabriel de Godoy, President & CEO e 2

Trinted or 3 ped name and Gile
Lhereby aceept the uppeintment as registered agent and agree o act in this capacity,
i

{ frrthér auree 1o comiplv witi the provisions of all swates relative to the proper wid complete performance
s mv duties, and e fumiliar with and accept the obligation of my position as registered agent. () ]
doctiment is being filed merely to refiect a change in the regisicred office adedress,
corporation ls been notified inwriting of this change,

L Or, i this
hereby confirm that the

M A H 3w23

P Signature eﬁ(cgl.\!crcd Agent

b
if signing on behall of an entity:

Stephen P, Johnson, President

[y ped ot Printed Name

* & 5 FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO |:I.()Rll).-\ DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL
CRIEOHS (31 5)

32314



