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

Pursuant to the provisions of secticms 807.0502, 617.0502, 607.1508, or 617 1568, Florida Statutes. this
statement of change is submitted for a corporation organized undar the laws of the Staze of_Florida
in order 10 change Ity regisrered office or registered agemi, or bath. in the State of Florida

1. The niame of the corporation: =1 YOLEUM CARRIER INC.

2. The pringipa! office addr:ss:zq'ag N.W. 7 STREET

MIAMI, FL. 33125

3. The mailing address (if different):

PO7000007576

4. Daote of incorporation/qualification: 171772007 ' Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If rexignad, enter resigned) i
"f .

PEDRO ERIGOYEN <
4621 N.W. 6 STREET '

MIAMI, FL. 33126

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

(if changed): _ L
PEDRO ERIGOYEN S R
Si o
2489 N.W. 7 BTREET LoEn
P.0). Box NOT sccentihie =

MIAMI, FL. 33125

The street addrcgeof its registersel office and the street address of the busincss office of its registured agent,
as changed will entical,

Such change was authorized by resolution duly sdupted by its beard of divectors or by an officsr so
auth mnd%)y the board, or1hbgc0IpomtponcLagbccur?tnontjcdt%n writing of the changcy

é PEDRO ERIGOYEN, PRESIDENT
IEDDRUND 6F BRI (T K n 7. i BT Y| nomg ang viic

I har byarcepr the qrgpolmmem ay registered agent aond agreg to act in this capac:

! furt £r agree 1 co gty wirh the provisions of-all iatrer - ra thc to the p er arid comp

annmcc o my Es, and ! cu familiar with and accept obixgmmn & ormorx a.t rc :zzrcd
agoy, Or, docionart ix bolig flled merely to reflect ac nge 171 t o rcg'lr rcdo ffice 55, 4
hireby co rm shat the corporarhni kag been notified i writing ﬂj;!

/a«w/d: ?; . /2612

Sigrrun of Repisien ' Dote

-If signing on behalf of an entity:

Typed or Printed Name
* 2+ FILING FEE: $35.00. % » *
MAXE CHFIKS PAYABLE TO FLORMA DEPARTMENT OF STATE

MAIL TO: DIVISION ¢ F CORFORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2ENMS (03/12) R



