CR/F000009/19

—_ L

e —— 300293573963

(City/State/Zip/Phone #)
[]rekur [ war [ mar
T U106/ 1T--01001 023 ##35. 00
(Docurment Number) =
Certified Copies Certificates of Status

EEERUC RS

1
s}
I

Special Instructions to Filing Officer:

a3aud

..‘,‘
el b
ol

i

Office Use Only

JAN 0 9 2017
D CONNELL




COVER LETTER
! +T0:  Amendment Section

Division of Corporations

am—

SUBJECT: mnsgér LOQJ;’;;(:“;T&EM’H Iné___

DOCUMENT NUMBER: ? I 5 m 000 q ] ' q

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

Please return all correspondence concerning this matter to the following

o
=S Su LL e
ame of Contact Person -Erigx
E=2ad
RBNS FER  LOGISTICS . TN Aes
' Firm/Company e
6bST_W- Hiser =
dress
0
tate and Zip e

a.ensolloa) Nahoo .com

E-majl address: (to b€ useff for future annual report notification)

For further information concerning this matter, please call

Geva[ un ”*ﬂ bHe> qt)u—o
Name of Contact Person

at ( 35;2 )6&8' ’w‘/s

Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, F1. 32301
CR2E(45 (03/12)
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m;ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _FL.OL. LD
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Tr-a n.)laf'r L04L57LK5 In('
2. The principal office address: 665 7 IU H’ watr  OF .

Homosassw, F 3 yyy 8'

3. The mailing address (if different): Sam €

4. Date of incorporation/qualification: , t 38 ZZQ( )LS"  Document number: w

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

ﬁemk,m_ﬁyghb Suue  RESIGNED

0657 Wed thiser O |
. FL. QY44E 2

B

6. The name and street address of the new registered agent (if changed) and /or registered oﬁice 3

(if changed): {i,
Jowy Y. HeRewey -

6657 Wet thuger OF . 5

P.O. Box NOT acceptable b

Homosasse), FL.  3Y4HE

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such ¢k

a3z

g2 2lid S- H‘éf i

an e was authorized by resolution duly adopted by its board of directors or by an officer so

y the board, or the corpgration has been notified in writing of the change
)Z(Mf Geral \m Suw ?reyale.l‘

ted or typed name and titde

1 Hereby accept the apppintment as registered agent and agree to act in this capacity.
I furlher agree to cgmglly with the prows:ons

aII statules relattve to the pro er and complete
performang, m duges, and I am familiar with and accepfr e obl Jganon of my position as regrsrered
agem % is, ment is being filed merely to reflect a chan

ge in the regisfered office address, |
hereby cgrffirm ghat ’W ified in writing Of this change.
/3/20/ 2016

Slgnafu#)f Registergd A ¥ Date

If sfghing on behalf of an

Dow P, :L).B’LVEY

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



