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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 Stautes, this
statement of change is submitted for a corporation organized under the laws of the State of _F lorida

in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_American Delivery Services, Inc

2. The principal office address: 7552 Ridgefield Lane

Lake Worth, Florida 33467

3. The mailing address (if different):

4, Date of incorporation/qualification: _ 3/2/2006 Document number; P06000030979 -
5. The name and street address of the current registered agent and registered office on file with the g 2 ﬁ“w n
Florida Department of State: =3 ‘é,;%
> Egs,
: L€ apmT
Perry D. Monioudis A ?v'ff
315 S8E 7th Street, Second Floor K Py %%@
Ft. Lauderdalé, Florida 33301 - Bk
‘e B
6. The name and street address of the new registered agent (if changed) and /or registered office \

(if changed):

Jerome Cosmano

7552 Ridgefield Lane
(P.O. Box NOT acceptable)
Lake Worth, Flotrida 33467

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

Such c.har&gbc was authorized by resolution duly adopted by its board of directors or by an officer so
authgrized by the boar the corporation has been notified in writing of the change’

Jercome Cosman?, Pﬁ:esident _
. rintcd or typed ndme and title

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

I furthér agree to comply with the frowszons of%ll statytes relative to the proper and comflete performance

of my duties, and I am éﬁvmd:ar with and accept the obligation of t[r}v position as registered agent. Or, if this
ocument is bemg filed merely to reflect a change in the registered office address, T hereby confirm thdt the

corporation has been notified in writing of this change.
5-1b-06

Ignare o 1cer or director,

/ (Signature of Registered Agent) (Date)
signing on behalf of an entity:
{Typed or Printed Namc) : _ n

* % x FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ) .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




