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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: chsel'bcmccs of America, Inc.
Name of Corporation

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

Please return all correspondence concerning this matter to the fellowing:

Robert L. Jennings, Registered Agent

Name of Contact Person
Robert 1. Jennings, P.A.

Firm/Company
921 S.E. Ocean Blvd., Suite 4
Address
Starnt, Florida 34994
City/State and Zip Code
hbrj@uol.com
I--mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Robert L. Jennings, Registered Agent at (954 ) 683-0855

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ45 (/1 30



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Floridu Stututes, this
statement of change is submitted for u corporation organized wnder the laws of the State of

in order tn change its registered office or registered agent, or hoth, in the State of Florida.

- . . Diesel Services
1. The name of the corporation; | /€3¢ services Of Amrica, Ine

2501 SR, 84, Ft. Lauderdale, FI. 33312

[ge]

. The principal otfice address:

fd

. The mailing address (il ditferent):

10/09/2006 POS000121998

4. Date of incorporation/gualification: Document number:

5. The name and street address of the curreni registered agent and registered office on fie with the
Florida Depanment of State; (If resigned. eoter resigned)
Jennings & Valancy, P.A. (resigned) ~
= =
== ~;
306 S.E. Dewoit Avenue z >
! 2 ey
- m L]
1400, ™~ 9
Stuart, Florida 34994 e N s
= o ?
6. The name and strect address of the new registered agent (if changed) and /or registered oftice” =t
(if changed): - o ¥
Robert L. Jennings, A, ~—. )
—l

921 5.E, Occan Blvd., Suite 4

PO Box NOT acceptable
Stuan, Florida 34994

The street address of its 'rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

was authoriZedby resolution duly adopted by its boacd of directors or by an officer so
he board, or lht.-cnw;’mon has been notified in writing of the change.

Bryon MacDonald, President

SEgnallie ol o teer o direchor Printed or typed ndme and 1itie

[ hereby uccept the appointment ax registered agent and agree fo act in this capacity, )

I furthér agree to comply with the provisions af afl statuies refative (o the proper anid complete performance
:y'm_v duties, and I am fomiliar with and accept the obligation of my position as registered agenr. Or, if this
dociument is being filed merely to reflect a change in the registered office address.”T hereby confirm that the
corparation fias béen notified in writing of this change.

& D G

Signature oi)ﬂkcgaslrr Agent” N
(X

l(p/bv

Lrate
If signing on behalf of an entity:

Robert L. Jennings for Robert [ Jenmings, PA,

Typed or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EOHS (04/13)



