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COVER LETTER

TO:  Amendment Section
Division of Corporations

AMERICAN CARTRANSIORTERS T

SUBJECT: )
Name o Corporation

P 20000000450

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered O1ee/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

MITCOH CHENCIN

Name of Contact Person

Firm/Company
3251 DEERHURST CRENCENT (IR
Address
BOUA RATON.FL 33486
City/Siaie and Zip Code
MOHENCING G MAT LCOM

E-mail address: (1o be used for futare annual report notitication)

Fuor turther information coneerning this matter. please call:

MITCH CHENCIN - (75-1 ).’)ﬁ.‘\'hHHH‘
Nume of Contact Person “Area Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable w the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2413 N Monroe Sereet., Suite 810

Tatlahassee. FILL 32303

CH2S (i )



STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursvciit v the provisions of scopions G0 70302 8170300 607 308, or 617 1508, Floridu Statuies, this
/

siatement of change is submitted for s corporiiion oraanized wndie the laws of the State of Flonds

_inerder o cliame s gl iored office or resiirered agent o bosh in ihie Stae of Floride,

| The name of the corporation: AMBERIC AN AR TRANSPORTERS INC
. il LRSI AN L P

F2ONW AT S T SUITE 1O BOCA RATON FE 33432

2 The principal office nddress:

3. The mailing address (i differcann:
$4302042 e YL
US129:201 2 ~Docuement nember: PE20000H49650

4. Date ofincorporation/qualitication:

‘AN

- The name and street address of the current registered agent and registerad oftice on tile with the

Florida Department of Sare: (1 rosiened, enter resigned)

CHENCIN, MITCHEL

v =3
A3 DEERHURST CRESUENT CIR e L
=
T ju
ROCA RATON FI 35486 'rg o
i el ™o
. The name and strect address of the now rewistered agent (i changed)y and Sor registered Ul'ﬁcs_-"’?r__ e
(il changed): R K
123 NW LITH ST SE0TE 310 @2
M —_ (%2}
[ )

BOCA RATURN P 33232

P Boy NOIT seceplable

The street address of #is registered cliice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resotution duly adopied by its board of directors or by an offieer so
authorized by the board. or the corporation has been notitied in writing of the change,
———
MUITCHELL CHERCIN - P

Nrynature of an g o direciar Prmted or tyred name el 00

Phereby aveept the appoiimineni s registered @i and auree (o aet in Hhis capacity, .
ffurther agree 1o compiy owith the previsions of all stages relative wo the proper aid comiplete performance
af mv s, and Tam femlior il ancd aecenn the offication o me position dys J'L'g,f.\'rw'cc agent. O, If idis
dacioment iy heing filed meredy o refiect ¢ chanee in the regisicred office address”Fherehy confirm that the
corporation fus Boen notificd i writing of this change.

/ (Z—C h U3 T2021

Sremture of Registered Agent Date

I staning on behalf of an entiny:

Toped or Printed Name
s FILING FEE: 835865 % = *

MAKECHECRS 2o ABLE TO FLORIDA DEFARTMENT OF STATE
MAlL 1o DIVIsIoe G CorRPoRAFIGNS. PO BON 6327, TALLAIASSEE. FIL
CR2AHS (0413




