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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED ACENT OR
ROTI FOR CORPORATIONS

Pursuant to the provisions of sections §07.0302, 617.0502, G072 1508 or 6171508, Florida Sttuies, th
statement of change is submited jor ¢ corpen ation organized widvr the laws af the State uf

FLORIDA
_in order 1o change its vegisiored ogfice or registered agent, or hoth, in the State of Florida.

I. The name of the carporation, —-—- HELI‘OHA\N—}—(LOGISTICS USAINC . ol e
% The principal office addiess: 7964 N.W. 14 STREET DORAL. —
FLORIDA 33126

3. The maiting address (i:'dit'!'ctunt}:ATTN: ARNON MELO, 9737 NW 418ST.STREET, .~
SUITE'435, BORAL, FLORIDA 33178

4. Date of incorporationfgualification:

MAY 13,2015 oo

Document number: P150000431 OOA ..

5. The name and stieet addiess o the cunrent egistered agent and registered office on tile with the
Florida Depamtnent of State: (Hresigned, enter resignead)

MARIA TERESA PALACAIOS

—t —

o ron =2
8900 NW 35TH LANE, SUITE 140 SR =N
e T - Z.= ™ —
DORAL, FLORIDA 33172 N
A S e - ";"‘_ I'T"
6. 'ljl‘lc nante and stieet addiess of the new registered agent (if changed) and fon register ed offie o ?_,’; ™
(il changed): - 2 ~

DORIVAL GROPPA ; =

7964 NW. 14 STREET

i

r (.'—ESD;_Nfz)vTunr::-c;\l-n-l.‘Ic

DORAL, FLORIDA 33126

The sticet address of its registered office and the street address of the business oitice ol its registered agent,
as changed wall be rdentienl,

Such change was aethorized by tesolution duly adapted by its board of divectors or by an afticer so
avthorized by the board, o the corporation has been notified in writing of the change.
= ARNON G. MELO 1 PRESIDENT
T Gignature ofan BT W Tzt ™ T T T - T Hrinted or iypeld mame aaik nife™ T T
[ hereby aceept the rappf.ui.urmcn! as regivtered agoent and agree o aelin this capacity,

Jurthir agree 1o comply with the provisions of all stgiutes relative 1o the proper end complete
performance of my duties, and Tan familiar with and aecept the obligation of my

: ( i ;
hereby conf

agéni. QFeif this document is being filed merely o reficeta change i the registered office address.
[N

:rrtr-‘f{ln.’ the corperation hus heen votified tnoweting 07 this change,
~, . - -

position as regisiered
RN\ DECEMBER 7, 2017
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IF signing obxbehall of ap entity:

DOV G 2oy e
T T T o Mrinted Name
4 FILING FEE: 835,00 « = #
LIAKE CHECES PAYABLE TO FLORIDA DIEPAR IMENT OF STATE
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CRAN45 10312)




