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'oe COVER LETTER
TO:  Amendment Section
Bivision of Corporations
wieer. J & V Logistics INC
Name of Corporaiion
DOCUMENT NUMBER: P 1 7000031 1 29
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling.
Pleage return all correspondence concerning this matter to the following:
Victor Romero
Nume of Contact Person
J & V Logistics INC
Firm/Compuny
10675 NW 122nd ST
Address
Medley Fl 33178
City/State and Zip Code
j.v.logisticsinc@gmail.com
E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please call:
VICTOR ROMERO 786 223-9862
Name of Contact Person Arca Code & Daytime Telephone Number

Lnclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, Fi. 32301

CRIEO45 (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prerstant w the provisions of sections 6070302, 6470502, 607 1308, or 6171508, Florida Stanaes, this
statement of change is submitted for o corporation organized uader the s of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

J & V Logistics INC

1. The name of the corporation:

10675 NW 122nd ST Medley FL 33178

2. The principal office address:

3. The mailing address (if different):

04/05/2017 Pocument number: 17000031129

4. Date ol incorperation/quahification:

5. The name and sireet address ot the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered otfice
(if changedy:

T

10675 NW 122 nd ST Medley FL 33178
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.0 Bow NOT acceptable

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

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer sy
authorized by the Joard, or the corporation has been notificd in writing of the changy’

VP

1enare of dn olTicer or director Prnted or ivped name and 0le

I herdtaccepMthe appoiniment as registered agent and agree (o act in this capacity,

I frrthér ugree 1o comply with the provisions of all statures relative 1o the proper and complete
perfornience of my dutics, and Tam familior with and aecept the obiigaiion zg/l'nn' position s registered
agent. Or, if this document is being filed merely o reflect a change in the registered office address, |
herveby confirm that the corparation has been dotified in writing of this change. ’

Signahure of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Namwe
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSER. FI. 32514
CR2EO45 {103/12)



