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COVER LETTER

TO: Amg:[}dmcm Section
Division of Corporations

EASTERN ATLANTIC SALES INC.

Name of Corporation
P08000097765

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Pleasc return all correspordence concerning this matter to the following:

ANGEL M DONES

Name of Contact Person

Eastern Atlantic Sales Inc. / DBA: Gulfstream Container

Firm/Company

176 PALOMA DRIVE

Address

CORAL GABLES, FL 33143

City/State and Zip Code
SBLANCO@GULFSTREAMCONTAINER.COM

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

For turther information concerning this matter, please cali:

STEPHANIE M. BLANCO 786  287-5785

Name of Contact Person Areca Code & Dayiime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

CRIEN45(03/12)



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 Statutes, this

staternent of change is submitted for a corporation organized under the laws of the State of _FLORIDA

in order to change its vegistered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

EASTERN ATLANTIC SALES INC. / DBA: GULFSTREAM CONTAINER
2. The principal office address:

176 PALOMA DRIVE, CORAL GABLES, FL 33143

3. The mailing address (if different): (Same as above)

4. Date of incorporation/qualification; 2008

Document number: P08000097765

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)

ANGEL M DONES L
St >
8724 SW 72ND STREET SRR

=z . 5 @

MIAMI, FL 33173 A

i g

6. The name and street address of the new registered agent (if changed) and /or registered oi'ﬁceljf' ?’ <
(if changed): E, LR
ANGEL M DONES n=

176 PALOMA DRIVE

P.O. Box NOT accepuahle

CORAL GABLES, FL 33143

The street address of its re
as changed will be identic

a

glislcrcd office and the street address of the business office of its registered agent
Such change was authoriz

on duly adopied by its board of directors or by an officer so
ation has been notified in writing of the change.

Signatu

W
! }ercbv accept the

) poi
f further agree to comp

e 4

ANGEL M DONES - PRESIDENT

Pronted ar iyped nome and title
went as regisiered agent and agree 1o act in s capaciny,
With the provisions of all starutes relative to the pr
performance of my durles, and [ am it
agent. Or, if this document is bet
herehy confirm thar the cor

aper and complete

:with and accept the obligation ojp my position as registered
ig filed mgrelv to reflect a change (n the regisiered office address, |
Fation has péen notified in writing of this change.

Signature of STG

08/28/2019

Date
[f signing on behalf of ¢

Typed or Printed Name

* % FILING FEE: $35.00 * * *

MAKFE CHECKS PAYARIFTO FIORIDA DEPARTMENT OF STATE



