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COVER LETTER

TO:  Amendment Section
Dvision of Corporanions

SUB.IEC'I':GAHLES TRANSPORT INC
Name of Corporation

DOCUMENT NUMBER; P/0000U38736

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

Please return all correspondence concernmyg this matter to the following:

Pavid M. McDonald
Name of Contact Person
MeDNonatd & MclDonald
Firm/Company

PO Box 669122

Address

Miami. F[L 33166-9428
City/State and Zip Code

dimm@@imedonaldattorneys.com

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

For turther information concerning this matter. please call:

David M. McDonald at (305 )643-53 13

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s 0 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEMA (0371 3)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Florida Statuies. this
statement of change is submitted for a corporation organized under the laws of the Siate of Florida

i order t change iis registered office or registered agent, or both, in the State of Florida.

T A NS PO TN
1. The name of the corporation: GABLES TRANSFORT INC

bl ; TTH AV : 11 VR
2 The principal office address: 13399 NW LI3TH AVENUE RD., MEDLEY, FL. 33178

3. The mailing address (f difterent):

- . . . 137167200 3873
4, Date ol incorporation/guali fication: 031072000 Document number; | 00H00038736
3. The name and street address of the current registered agent und registered office on file with the

Florida Department of State: {1 resigned. enter resigned)

ROBERTO C FERNANDEZ

13399 NW H3TH AVENUE RD,

MEDLEY. FL 33178

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed):

DAVID NL MCDONALD. ESQ.

SO0 NW 36TH STREET, SUITE 100

PO Bos XU aeeeprable

(o A

MIAMIL FL 33166-9428

The street address of its repistered office and the street address of the business office of its registered agent,
as changed will be tdenticadl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorzed by

the board, or thd corporation has been notified in writing of the change,

ROBERTO C. FERNANDLEZ

Prnted or typed name and title

Fhereby accept thé appoinonent as registered agent and agree to act in this capaciiy,

{ furthér agree to comply with the provisions of all sienutes relative 1o the proper and complete performance
o['/ my duties, aud | ant familiar with and accept the obligaiion of my position as registered agent. Or, if this
doctiment is being filed merely o reflect a change in the regisicred office address, ’7 hereby Confirm that the
corparation has been notified in writing of this change.

NOVEMBER 30, 2020

Signatnr€ of Regesterdd Agent Date

I signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: 335.00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: THVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CR2E043 (131413



