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COVER LETTER

TO:  Amendment Section %}
Drvizion ot Corporations Fot -
o ’;Je
R
wmser. PRIMEX TRANSPORT INC %,
SUBJECT: ) _ .s.,- e
Name of Corporation e >
’ < 'f.
l)()CU:\II':-.\"I'NU:\|I¥I~:R:P08000041 850 ,6;
The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing, c:
Please return all correspondence concerning this matter to the following;
YOLANDA MERCADO
Name of Contact Person
PRIMEX TRANSPORT INC.
Firm/Company
1862 NW 82 AVE
Addiess
DORAL, FL 33126
Cuy/Staie and Zip Code
YOLANDA@PRIME-TRANSPORT.COM
E-mail address: (io be used for tuture annual report notification)
For further information concerning this matter, please call: ,
YOLANDA / ELISA «305  .591-0733
~Name of Contact Person ' Area Code & Daytme Telephone Number

Enclosed is a $35.00 check made payabie to the Departinent of Suate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEQ45 (113712



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

Pursuani 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308. Floride Stanites. this
statement of change is submitied for a corporation organized under the lows of the State of FLORIDA

in order lo change irs registered office or registered agent. or both, in the Siate of Florida.

1. The name of the comoration: PRIMEX TRANSPORT INC.

2. The principal office addrcss:1862 NW 82 AVE DORAL' FL 33126

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/24/2008 Dacument nimber: P08000041850

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned. enter resigned)

RESIGNED

- 6. The name and street address oi' the new regisiered agemt (if changed) and /or regisiered office
(if changed):

BENJAMIN RIOS

——
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b (=4
1$92Y N S7avE # 10 o
! P.0, Box NOT acceptahle B =
ol
. —_ — o
Hialeah £ 23015 oo
The street address of its registered office and the street addres
as changed will be dentical.

i N . g b -1
s of the business office of i1s registeredagent, -
. {.‘ . =
. . . . e o
Such change was authorjzed by resolution duly adopted by its board of directors or by an officéfso -
authorized by the board.#or the corparation has been notified in writing of the changc

‘- e
- SAM FISCHEL/DIRECTOR
Signature of Ticer of grrecior Printed or yped name and title

I hereby accepi the appointmeni as regisiered ugent and agree 1o act in this capaciiy,
! further agree to comply with the provisions of ¢l sturuies relai

: QUISic / ve 1 the proper and complete
performcmc_eﬁo{fny duties, and | am jamiliar with and accepi th
ageni. Or, if this document is beir

1 2 obligation of my position as registered
filed merely to reflect a change [n the regisiered office address, |
hereby confirm that the corporgtiph has been noiified inwriting of this change.

03/27/2019

ature ot Registered Agom

[f signing on behalf of an entiny:

Typed or Printed Name

FEXFILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: 2IVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (03/12)



