P 0000 91#9 1

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[JPekur  [Jwar ] mau

(Business Entity Name)

{Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IEAIAAARARET

300353402463

ro

\

o e
AR (L

KOV 20 100
| ALBRITTON

b



COVER LETTER

TO: Amendment Section
Pavision ol Corporations

SUBIFECT: IM FREIGHT LOGISTICS, INC

Name of Corporation

DOCUMENT NUMBER; V12000091791

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

Please return all correspondence concerning this matter 1o the following:

JOHN GILLEN

Name of Contact Person

IM FREIGHTULOGISTICS, INC

Firm/Company

430 MAGUIRE ROAD, SUITE B

Address

OCOEE. FLORIDA 34761

Cnv/State and Zip Code
JOILLENGGIMEREIGHTLOGISTICS.COM

E-mail address: (1o be used tor Tuture annual report notification)

For further intormation concerning this matter. please call:

JOHN GULLEN at (4(17 )73()-3336

Name of Cantact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Sune 810

Tallahassee, FL 32303
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections GO7.0302, 617.0302, 6071308 or 6171308, Florida Stuntes, this

statement of change is submitied for a corporation organized under the laws of the State of FLLORIDA

in order to change ity registered office or registered agene. er both, in the Stare of Florida.
- . « o IM FREIGHT LOGISTICS, INC
1. The namce of the corporation:

o .o - 30 MAGUIRE ROAD, SUITE B, OCOYE, FLORIDA 34761
. The principal office address:

tJ

3. The mailing address (il differenty: SAME

1170172012 PL2000091 791

Document number:

4. Date of incorporation/yualification:

th

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

JOHN L GILLEN T

3313 MAGGIE BLVD, SUITE 300

ORLANDO, FLORIA 3281t

6. The name and street address of the new registered agent (i changed) and /or registered office
(i changed): v

JOMN L GILLEN I ™~

430 MAGUIRE ROAD, SUITE B

11O Boy NOA acceptahle

GCOEL, FLLORIDA 34761

The street address of its registered office and the street address of the business oflice of its registered agent.
as changed will be identicdl.

Such change was authorized by resotution duly adopted by its board of dircctors or by an officer so
authurized by the boargl. or th¢ corporation has been notified in writing of the change’

JOHN L GILLEN IE PRESIDENT/SECRETARY
anted or Ty ped name wnd Uile

wer ur difector

wreby acce the appoiniment as regisiered agenn and agree (o get inthis capacity. .

I furthér wgree to comply with the provisions of ofl statutes relative o the proper anid complete performance
(;f iy duties, and [ am familicr with and accepr the obligation of my position as regisiered agent. Or, if this
dociment is being filed merely to reflect u change in the registered office address.” ! hereby confirm thar the
corporation has béen notified in writing of this change.

OCTOBER 15,2020

tstered Agent ate

It signing on behalt of an entity:

Ty ped ar Printed Nanie
* & FILING FEF: 835.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISTION OF CORPORATIONS. P.O. BOX 6327, TALLALASSEE. FIL 32314
CRIES (4713)



