03000096318

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eckur  [Jwar [] maL

(Business Entity Name)

{Docurmnent Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HARIRMEREREAT

400287922044

07/ 14716--01008-~014  ##450.00

[
=2
o
= N
=
=
o 5 U
ZENY
F o




‘1

- COVER LETTER

TO:  Amendment Scction
Division of Corporations

wmecr. AOYal Transportation Services, Inc.

Name of Corporation

DOCUMENT NUMBER: P03000095378

The cnclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Michael Shelley

Name of Contact Person

Shelley Law Firm, LLC

Firm/Company

500 S. Pointe Drive Suite 140

Address

Miami Beach, Florida 33139

City/Statc and Zip Code

michael@shelleylawfirm.com

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

For further information concerning this matter, please call:

Michael Shelley 305 1 798-5522

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH ¥FOR CORPORATIONS

. -
Pursucon to the provisions of sections 607.0502, 617.0502, 607.1308, ar 617.13508, Florida Staties, this
sfatement.of change is subwitted for a corporation organized wunder the laws of the Siate of

in.order w change its Fegistered office or registered agent, or baih, in the State of Florida.

1. The name of the corporation: ROY@l Transportation Services; inc.

2. The principal office address; 10800 N.W. South River Drive Medley FL 33178

3. The mailing address (if differenty. P-O. Box 821700 Pembroke Pines FL 33082

4. Date of incorporation/qualification: 08/29/ 2003

Document number: PO3000095378

5. The name and sireet address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)

Michael Shelley

1521. Alton Road #870

Miami Beach, Florida 33139

6. The name and street address of the new registered agent (if changed) and /or registered office _, =

(if changed): ;;:;‘.E?‘ =

. PR S

Michael Shelley _ TE =

500 South Pointe Drive Suite 140 _ I

PO, Bux NOT acceptable E:E ,': o

Miami Beach, Florida 33139 ot =

oo @

The street address of its ,re%iswred office and (he street address of the business office of its registe@%gentf"
as changed will be identical. AL

Such chan

b
: ‘authorized by resolution duly adopted by its board of directors or by an officer so
authorizegdlBy the board, or the corporation has been notified in writing of the change.

Sigmalire of an ofhicer oF director

Oscar Acharandio, President
Frini&T or typed reme and Uile
Lhereby accept the appoinitment as registered agent and agree 10 act in thiy capaciiy.
{ furshér-agrée fo comply with the provisions of all statutes relative to the proper and complete
performance-ofss 3o amiliar with and accepr the obligatin ojp
, if this dociament is being fitee merely 1o rsﬂ
y confirm that the corporation it

my position as registered
o reflect a change in the regisfeied office address, T
een notified in writing of this-change.

_ )/l
If signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
‘ CR2E045 (03/12)
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