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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: OM TRANSPORTATION MANAGEMENT SERVICES, INC.
Name of Corporation

DOCUMENT NUMBER: F 19000004364

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jim Shephard

Name of Contact Person
ENC Group
Firm/Company

100-110 W Market St
Address

Schuylkill Haven, PA 17972
City/State and Zip Code

Jim.shephard@evansdeliverv.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jim Shephard at ( 570 ) 385-9048 ext 3342

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendnent Section

Civision of Corporations Givision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



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

Pursuant to the provisions of sections 607.0302, 617.0302, 60713508, or 617.1308. Florida Statutes, this

stciement of change is suhmitied for a corporation organized under the laws of the Siate of

PA

in arder 1o change its regisiered office or registered agent, or both, in the State of Florida,

o - o . DM TRANSPORTATION MANAGEM ENT SERVICES, INC.
1. The name of the corpuration:

_ ! Mark
2. The principat office address: 100-T10 W Market St

Schuylkili Haven, I'A 17972

3. The mailing address (if different):

. . e 2
4. Date of incorporation/qualification: 10/07/2019

Document nuimber; F19000004564

5. The name and street address of the current regisiered agent and regisiered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Theresa C O'Brien

47 § Hamilion Springs Rd

St Augustine, FL 32084

6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed):

Kathleen Watkins

107 61st Strecet

PO Box NOT acceptable
Bradenton, FL 34209

26 :1lWy €1 KT {20l

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

Such change was authorizg

| d by resolution duly adopted by its board of directors or by an officer so
aml}m?{?@ﬁ th¢ corporation has been notified n writing of the change.

Brian Frey CFO
= hlgnaturﬁa«-\vm TIr dieecior Printed ot typed name and lile
[ hereby accept RCAppoiniment as registered agent and agree to aet in this capacity.,
{ furthér agree to comply with the

) : it - provisions of all stapufes relative to the
af my duties. and [ am familiar with and accept the obligation of
doctonent is being filed merely 1o re

_ 1 of my position as registered agen. COr, if this
. . rely to reflect a change in the registered office address,” T hereby confirm thar the
carporation hes been notifigd in writing of this change.
|
Clrfature of Registered Agenl

Date
[f signing on behalf of an entity:

Kathleen Watkins

Typed or Printed Name

* %« FILING FEE: 835.00 * = *

M AKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAMASSEL. FI. 32314
CRIGO45¢0413Y

proper aid cum{}!cte performance



