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

Fursuant to the provisions of sections 607.0562, 617.0302. 607.1308. or 617.1308. Florida Statutes, this

statement of change is submitted for « corporation organized under the laws of the Siate of FL
in order 1o change i1s registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: School bus repair and services inc.

2. The principal office address: 210 N.W. 14TH STREET
POMPANO BEACH, FL 33060

3. The mailing address (if different): 324 N.E. 11th AVE.

Boynton Beach, FL 33435

4. Date of incorporationsqualification: 07/01/2013 Document number: N13000006122

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or regtstered office - =
{if changed): ]

Northwest Registered Agent LLC g

7901 4th St N STE 300
P.O. Bov NOT accepinble

St. Petersburg FL 33702

The strect address of s .rc%istcrcd office and the street address of the business office of 118 registered agent,
as changed will be idenncal.

Such change was authorized by resolution duly adopted by 11s beard of directors or by an ofticer so
authorized by the board, or thé corporation has been notified m writing of the change.

Hatbameed Ticmmillor, Nathaniel Memillon, Director

Szgm;mrc ol dn olficer or direcior Printed or lyped hanre and tRle

I hereby accept the appointmeni as registered agent and agree to act in this capacity.

I furthér agree to complv with the provisions oj_‘!’aﬂ statuies relative to the proper and complete

per) orm(:}ncg of my diitiés, and I am familiar with and accept the obligarion of my position as registered
agént.

v, if this document is being filed merely to r.:}ﬂ_ecr a change in the regisiered office uddress, !
hereby confirm that the corporation has been roiified in writing of this change.

c”\-ém\ 3/19/19

Sigmature of Registerad Agent

If signing on behalf of an entity:

Tom Glover

Typed of Printed Nane

*** FILING FEE: $35.00 - > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mait To: DIVISION OF CORPORATIONS, P.O. BOox 6327, TaLLAHASSEE, FLL 32314
CRIEQAS (03712}



