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2018-11-1509 52 36 CST

12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuam to the provisions of sections 607.0502, G17.0502, 80771508, or 617 1508, Florida Staiutes, this
statement of change is submiticed for a corporation organized inder the lmws of the State pf Florida
_in order 10 change its registered offtce or registered ayent, or botk, in tha Staie of Fioridu,
L. The nam of the corporation: ALLIED TRUCKING OF FLORIDA INC.
2. 'the principal office address: 10741-10761 NW 89TH AVE
HIALEAH GARDENS, FL 33018

3. The mailing address (if differen;_10741-10761 NW 88TH AVE, STE 13
HIALEAH GARDENS, FL 33018

4. Datc of incorporation/gualification:

07/13/1988

.. Document nuraber: K28207
5. The name and streel address of the currem registered agent und registersd office on file with the
Florida Department of State: (If resigned, enter resigned)

ARAZOZA & FERNANDEZ-FRANCA, P.A.

2100 SALZEDO STREET SUITE 300
CORAL GABLES, FL 33134

>
=
=
x
<
+ 6. The name and strect address of the new registered agent (if chianged) and /or registered office _
{(if changed): A
.. , -0
Miriam Cruz-Bustillo 3
: N'ts
2525 Ponce de Leon Blvd., Suite 250 ~2
P.O. Box NQT acceplable to
Coral Gables, FL 33134
The strect address of its re
as changed will be identica

glistercd office and the strcet address of the business oftive of its registered agent,

L

"‘authqn'zed by rcsolution duly adopted by its board of directors or by an officer so
{ her

rd, or the corporation has been notidled in writing of the change,

Eduardo Cusco, Director
why coceplthe appointment as regisiered ageni and agree to act in this capacity,
!
i

Frinted or iyped ame and Hiil=
{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect’'a change tn the regisiered office address, §
herehy confirm that the corporation”has been notifie

d in writing of this change.
Wercizin Casez—Breatills 11/08/2018
Signature of R&Jﬂ:rcd Agent Ttz
If signing on behalf of an entity:
Typed oo Prinited Mame

* o * FILING FEE: 33500 * * *
CRIEGSS (03112)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: Division oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FI1. 32314



