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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cha L(l)gISllCS. Inc.
Name of Corporation

DOCUMENT NUMBER: " 14000001774

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing,

I Please return all correspondence concerning this matter to the following:

Tim Henkel

Name of Contact Person
| Henkel & Cohen, PLA,
Firm/Company
E730 Main Steeet, Suite 228
Address
Weston, FL 33326
Citv/State and Zip Code
wdh@miamibusinesslitigators.com

EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Tim Henkel at (305 )38‘)-6745

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amcnﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1L, 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FFLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0502, 60713508, or 617.1308, Florida Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

i arder to change its registered office or registered ageni. or both, in the State of Florida.

g - . Cha Logistics, lnc.
1. The name of the corporation: &

5 ] 75 ! ‘(:‘ ! \,'lh C;“. ot p”"lp'l“o B 3 xh I.l 33 (-‘()
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. The mailing address (if different):

- . A 200+
. Date ol incorporation/qualification: ot/v3r2014

W

) =7
Document number: P13000001 774

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

| Timothy [3. Henkel
| T80 SW 40th Street. Suite 454)
]
; Miami, FLL 33155 o B
= =
| e f_" o "'"‘1
6. The name and street address of the new registered agent (if changed) and /or registered office 3 i
(if changed): T M oo
SO
Timothy D). Henkel. Esg. }7,'; - = ‘| 3
| - DR v
1730 Main Street. Sutte 228 PAREVERRY o
P () Bos NOT acceptable ey o
. W Py
Weston. FL 33326 >

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

Suc]h change was authorized by resolution dulv adopted by its board of directors or by an ofticer so
authorizec

v the board. or thé corporation has been notified in writing of the change’
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Margaret O 'Cleinigh
Sagnature of an officer or Jisector
!

Printed or 1vped name and Dike
I herebv uccept the appointment as resistered agent and agree 1o act in s capacity.
{ . S §

! further agrev 1o comply with the provisions of all statuies relative 1o the proper wid complete performance
f
c{;wmwm ix hein

of my dueies, and Tam familiar with gnd accepr the obligation of my position as registered agent, O
| corporation has #

Jiled merely 1o reflect a change in the regisiéred office address, [ hereby confirm o

cen notified inperiting of this change.
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ffyurc’ of Registered Agent 7 f

If signing on bél

' if this
hat the

Dae
wlf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 (047133




