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COVER LETTER

TO:  Amendment Section
Division of Corporations

TRAMI EXPRESS, CORP

Nane ot Comporation

.. P14000055837

DOCUMENT NUMBER:

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

SUBJECT:

Please return abl correspondence concerning this matter to the following:

ALICIA B.DIAZ

Name of Contact Person

TRAMI EXPRESS, CORP

Firm/Company

9772 SW 24TH ST

Address

MIAMI FL 33165

City/State and Zip Code

TRAMIEXPRESS@GMAIL.COM

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

For further information concerning this matter. please call:

ALICIA B. DIAZ 305 333-1011

Arca Code & Dayiime Telephone Number

iNatne of Contact Person

Enclosed is a $35.00 check made pavable to the Department of Staie.

Mailine Address: Street Address:

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talluhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEOSS (03/12)



BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisiony of sections 607.0302, 617.0502, 607 1308, or 6171508, Florida Statutes, this

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

in order to change its regisiered office ar registered agent, or both, in the Stae of Flovida,
[. The name of the corporation:

TRAMI EXPRESS, CORP

2. The principal office address

9772 SW 24TH ST MIAMI FL 33165

3. The mailing address (it ditterent):

SAME

4. Date of incorporation/gualitication:

6/27/14

Document number
Florida Department of State; (If resigned. enter resigned)

ALICIA B. DIAZ

.P14000055837
5 The name and street address of the carrent registered agent and registered office on lile with the

6440 SW 138TH CT #404
MIAMI FL 33183
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6. The name and strect achdress ol the new registered agent (if' changed) and for registered office:
(if changed): Py
(N
SUSANA ALDANA Tl
o,
18261 SW 112TH AVE
P.CY Boy NOT aceeplable
MIAMI f-L 33157
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The street address o s pesistered
as changed will be identical.

authorized by the hoard.

-

Such change was autherize! e resolution duly adopied by its board of directors or by an officer so
- vorparation has been notified in writing of the changel
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Lhereby aecept the e
ffurthér agree (o cong,
perfornance of noe do
agent, O i diis O

ALICIA B. DIAZ (PRESIDENT)

Printed or wyped name and e

otlice and the street address of the business office of its registered agent,

ot aw Pegistored agent and agree to act i this capacity,
weth the provisions of all statiies relative to the pr
herehy confirm that

e

LY O o the progper and complete
L e familiar with and accept the obligation nf} my pOSHion as registered
Signatur o |

s jiled merelvio reflect a change (0 the regisiered office address, |
car drax been nutified inwriting of this change.

7/20/2018
: 1o Date
[ siecning on bebad® s
Typedon .
AKX FILING FEE: S35.00 * * *
Moo
CRTEEE 30

MUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
SOF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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