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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ALC NAT WAL lfL»q/JSﬁba,m’?]m Twe.

(Name of Corporation)

DOCUMENT NUMBER:_{ 050000 ¢72.4
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:

Midhad T STEVENSHY

" (Name of Contact Person)

AL NAT‘W%C TNAN S TAZ 109 Bl

ompany)

(2l sEe (Y ST
{Address)

Deerpiecd Peacy 3244]

iy State arld Zip Code)
For further information concerning this matter, please call:
ithae| T Stevenso a Yy Y6 ~04 27
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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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 S!a_r_‘u_t_es, this )
statement of change is submitted for a corporation organized under the laws of the State of ___ | ™% R,

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

1. The name of the corporation: ﬂ'[/t’ /\flq Ti pni A TRANSP T 477 el  PNG
2. The principal ofTice address:

1Zr0 se 1957 DeerLeld Beack 2 33¢y/ (Ve
2HS AW G1Terr _irevsste Lo 37003 LOCD)

3. The mailing address (if differenty,__|2(0 S€ (Y ST Qee f2ld Begch, £ 3377/

4. Date of incorporation/qualification: Jo ! iy / 6‘/'08

Document number: P030000 ) ;Z’f/

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

Brian B CAaDORO , pesigned
28S NW LIATH Terr.
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M AéenTe ,;ﬁt..— 2306 ;;,_‘:;‘ %) .__:,
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂicfﬁmg; ?33 r-
(if changed): . “r"‘né ™ m
— ¢ , 22 O
/M l‘c'\c\;(g [ T STevens ]gc_g =
25 o
120 s€& 14 ST A
(P.O. Box NOT acceptable) i
Deerficl Beach, P 3244/
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed wili be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized b the board, or theé corporation has been notified in writing of the change.
- ' res -
1gnal an otficer or gIreclor
1 furth

[ hereby accept the appoinnngna as registered
3[ my duties, and I am familiar wi
o

M\‘O(’W/(/K S'T@MSM/ fmsfofm’/
cument is being file

{Printed of typed fame and THIe) 7
{ L ! gree 1o
rthér agree to comply with the hraxgmns oj%ll stgtutes relative to the proper and co
ek
corporation has been notified |

ent and agree to act in this capaci
h

city.
utes | Proper ant milete performance
and accept the abligation of my position as re%:stere agent, Or, if this
to reflect a change in the registered office address, 1 hereby confirm that the
n writing of this change.
" ( gl'latu;e of Registered Agent)

[f signing on behalf of an entity:

Michagl T STCSENS

(Typed or Printed Name)

S epTenp . 30, 2008
(Date) "

o/, Presidan?

* * * FILING FEE: $35.00 * * *
CR2E045 (3/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. B0OX 6327, TALLAHASSEE, FL 32314



