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COVER LETTER 5
TO: Amendment Section i "
Division of Corporations ’ ! H21000318857 3

SUBJECT: YD Trucks North America, Inc.
Name of Corporation

DOCUMENT NUMBER:_PU5917
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Georgia Dorsam
Mame of Contact Person

InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. Suite 5005
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Georgia Dorsam an behélf of InCorp Services, Inc.
g P 1 1NG 1 800-246-2677 _
Name of Contact Person Area Code & Daytime Telephone Number

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

Matling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

CR2ED45 (04/13)

H21000318857 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS H21000318857 3
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanes, this
statement of change is submitted for a corporarion organized under the laws of the State of X
in order tp change its registered office or registered agent, or both. in the State of Florida,

1. The name of the corporation: UD Trucks North America, Inc.

2. The principal office address: 9500 NORTH ROYAL LANE, SUITE 110, IRVING, TX 75063

3. The mailing address (if different):

4, Date of incorporation/qualification: 05/07/1985 Document number: P05917

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

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office ‘: r:_*-‘:_
(if changed): : S
,--_ :t (o] o
InCorp Services, Inc. o A
ree iy
17888 67th Court North R omou
P.O. Box NOT sccepiable ;’ " o
Loxahatchee, FL 33470 A
- —
-3
The street address of its registered office and the strest address of the business office of its registered agent
as changed wifﬁw?dcnticag[,. srEg gent,

Such chapge was authorized by resohutipn duly adopted by its board of direct an officer 50
author'h y the boaj or ¢ ey c orat? hagbegr? notified in Ouaq{ith?g of ?l?eogga%rg? '

Michael Ricks, President
Printed or fyped name and otie
[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
I furthér agree (g comply with the provigions o all statutes relative to the proper arid complete perfo
?{f my dutiés, and I am familigr with an é
12

1gmiire y OF ditecly

ce
accept the obligation o sition as regigtered agent. Or, !'; this
cument i bemgeﬁle merely 10 reflect a hgnge in rhég regisre{é? op ce address, %u};re y g)nﬁrm that the
corporation hos been notified in writing of this change.
ﬁ%&o& August 19, 2021
\51 amse of Registered Agent Date
If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Printed Name

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORDA DEPARTMENT QF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIED4S (04/13)

H21000318857 3



