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COVER LETTER

TO:  Amendment Section
Division of Corporations

Sem Tour & Transportation, INC

Name of Corporation
P11000039269

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

SUBIECT:

DOCUMENT NUMBER:

Plcase return all correspondence concerning this matier to the following:

Marco A. Carro

Name of Contuct Person

Finn/Company

8818 West Flagler Street #1

Address

Miami, FL 33174

City/State and Zip Code
Sem-trours-trans@hotmail.com

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

For further information concerning this matter, please call:

Marco A. Carro m(786 )359—3067

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 0 335.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

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

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CRIES {0312y



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

Pursuani 1o the provisions of sections 607.0302. 617.0302, 6071508, or 6171308, Florida Stanuies, this
statement of change is submitied for a corporation organized under the laws of the State of _Flofida

fnorder to change its regisiered office or registered agem. or both, in the State of Florida.

1. The name of the Curpumtion‘.sem Tour & Transportatlon, Inc

I~

The principal office address: 56 18 West Flagler Street # 1 Miami, FL 33174

3. The mailing address (if different):

4. Date of incomoration/qualitication: 05/01/2011 Daocument number: P11000039269

N

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigmed)

8818 West Flagler Street # 1

P.O. Boy NOT aceepiabic
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6. The namg and street address o the new registered agent (if changed) and /or registered office © 3 L
nged):
(if changed) e
Maria Irma Flores -
—
L
e

Miami, FL 33174

The street address of its registere

] ) office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was ay

ahized by
authorizcd:})y the 4

lution duly adopted by its board of directors or by an officer so
oarf. or the

oration has been notified in writing of the change’

/ Marco A. Carro - President

Printed or fyped mame and tile

Sigfature of an offiect of Qircgle

[ hereby accapr the appoiaingent as regisicred ugent and agree to act in this capaciry.

I iurtheér agree piply with the provisions of all stanutes refative 1o the proper and complete
performance of my duties. agd I ag fumiliar with and gecept the obfigution r)jl my position as registered
agenl. Or, if this documept I bejhg nied merely o reflect u change tn 1he regisiered office address, |
hereby confrrm that the orglfen has been notified in writing of this change. )

08/07/2019

o

Sigmature ¢ Ropdid Agent Date

I sigring on behalf®of an entity:

Tyvped o Printed Nume
R FILING FEE: $35.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E04S (03712)



