P0Y00011309¢,

{Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mar

(Business Entity Name)

{Document Number}

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARARRNCNMITARL

000044076150

CEe T BATS~=011 UEE-~022 %78, 75

"-n—f
X
e
~ D
5y
S g
SR =
I & L)
— [
'-r«:v' L !
Se T M
T SO
1?’;? =~
~o



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ¥-M.S LOGISTICS CORP.

{Name of corporation)

DOCUMENT NUMBER:_P04000112096 .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

SORAIMA . MARTINEZ
{(Name of contact person)

4.M.8 LOGISTICS CORP. L
{Firm/Company) -

8566 NW 72 ST

{Address) T

MIAMI, FL 33166

{City/state and zip code)

For further information concerning this matter, please call:

SORAIMA |. MARTINEZ _ . a1 305 y 718-9398

{Name of contact person) T (Area code & daytime telephone number)

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

Mailing Address: _Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 S © 409 E. Gaines Street
Tallahassee, FL. 32314 Tallzhassee, FL. 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order 1o change its registered office or registered age, or both, in the State of Filorida,

1. The name of the corporation; J.M.S LOGISTICS CORP.

2. The principal office address; 8566 NW 72 ST MIAM, FL 33166 _

T
S - L. - i _

3. The mailing address (if different):

ade o

Docurment numbér: P04000112096

4. Date of incorporation/qualification: 9/15/04

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: B
JOSE A HERNANDEZ . A
—f
13725 SW 50 CT ~ —_ . . - ?{rf_}; cc::n
= RO
MIRAMAR, FL 33027 _ , == Z Tl
i . - - T = N
6. The name and street address of the new registered agent (if changed) and /or registered office m— T
(if changedy: g F
SORAIMA [, MARTINEZ o T .
—— - - 2% =
o ™ -
8566 NW 72 ST ) . _ 5 o
(P.0. Bon NOT accepiable)

MIAMI, FL 33166

The street address of its re

] ) ﬁistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such cha f ﬂg

)
authaorize iy
g\»f

1gnRtare oian oilicer o dmectory

tthorized by resolution duly adopted by its board of directors or by an officer so
bgard, or thé corporation has been notified in writing of the change.

om -

SORAIMA I. MARTINEZ / PRESIDENT
PTG of Iy ped Tl and THiEy

I hereby accep! the appoinimeni as registered agent and agree 1o act in this capacity.

1 furthér agree to comply with the provigions of ail statutes relative 1o the proper and comflete performance
of my duties, and I aif Jamiliqr with and accept the obligation of | ry Dposition as registered ageds. Oy, if this
ocument ifD zgreCZIv. to reflect a change in the registeved office address, 1 hereby confirm that the

; gtified in writing of this change.

© 112105

Date}

If signing on behalf of an entity:

{Typed or Printed Name) ]

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



