Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the top and bottom of all pages of the document.
(((H22000356911 3)))

00

H2200035631134BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B59)617-6380
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : (367)2008-2863
Fax Number ¢ (855)330-1016
=
**Enter the email address for this business entity to be used for future r=
annual report mailings. Enter only cone email address please.** o -—
] it
Email Address: j o
(oo} .
= N =z 0
.. = 7. CORAMND/RESTATE/CORRECT ORO/DRESIGN : = J
-"';: ON TIME LOGISTICS CORP. T S
- -t — ——
” ; o ]@mﬁcate of Status || 0 ]
- = . {Centitied Copy | 0 |
i S N [Page Count Il 03 |
h % - ]Estimaled Charge || $35.00 I

Electronic Filing Menu Corporate Filing Menu Help



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant io 5. 607.1504, F.S.)

SECTION |
(1-3 MUST BE COMPLETED)

F22000006080

{Document number of corporation (if known)

. On time logistics Corp.

(Name of corporation as it appears on the records of the Depariment of Staie)

1 09/28/22

{Date authorized 1o do business in Florida)

2. Texas
{Incorporated under laws of}

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 11 the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

{Name of corporation after the amendiment, adding suffix “corporation.” “company.”™ or "incorporated.” or appropriate abbreviation, 1f
not contained in new name of the corporation)
L]
=3
{If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Ilafida)
. L . . — g
6. H the amendment changes the period of duration, indicate new period of duration. - _
i p, R
L
‘y —— o
o F i
(New duration} . — 5@ )
R
o
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Regivtered Agent

{Florida sireet uddress)

. Florida
(Zip Conde}

New Registered Office Address:
{Ciry)

New Registered Agent’s Signature, if changing Reegistered Agent:
1 hereby aceept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



9. If the amendment changes persen, title or capacity in aceordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Tvpe of Action

P SABOU, SERGIU 7305 LAWNDALE CT

MCKINNEY, TX 75072 .

OAdd

DlCanVC

Oadd

D{CIT\D\'C

Oadd

(Remove

FD]

Oada -

JTHY 81 1307202

01

CRemove

10. Attached is a centificate or document of similar impont, evidencing the amendment, authenticaied not more than 90 days prior 1o delivery
of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it ts incorporated.

{Signature of a director, president of other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)
Director

George Singeorzan
{Title of person signing)

{Typed or printed name of person signing)

FILING FEE 835.00



