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No. 0005 P 2
STATEMENT 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
statemant of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MEDINA TT TRANSPORTATION INC
2. The principal office address:2 WV_INDEPENDENT DR JACKSONVILLE FL 32202

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/21/2017 Document aumber: P 17000036268

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)

ROBERTO J MEDINA

223 CALABRIA AVE APT 11 = é !
CORAL GABLES FL 33134 é aly
6. The name and street address of the new registered agent (if changed) and /or registered office o
(if changed): a
RAMON ARNULFO CHAVEZ <
710 COLUMBUS PKWY APT R >

P.O. Box NOT acceptable

HOLLYWOOD FL 33021

The street address of its _re%istered office and the strest address of the business office of its registered agent,
a8 changed will be 1dentical.

Such change was authgrized by resolution dul

) , g adopted by its board of directors or by an officer so
anthorized by the bosard, or the corporation ha’ been notified in writing of the changg.

ROBERTO J MEDINA
gnanure of an olticer or divacior Prinfed or fyped nama and Hlls
L hereby accept the appointment as registered agent and agree (o act in this capacily,
! furthej; agre'e: 10 co££ ly with the pr %i.s:iqns af all st mresg relptiv fo the pro er and complete
performance of my duitiés, and I am familiar wit amf gccept tﬁe obligation of;: position as registered
agent. Or, If thiz document is being filed merely to rsﬂect a change [n thﬁ registered office address, I
heraby confir a et poratigh has been riotified in writing ﬁ

1

oj this change.
B === sV SMT
X Regatp £ o Dato
If sightng TR be al;oé@ﬁ'entit : T
MEDINA TT PRANSPBERT INC
Typed or Prinied Mame N
» * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STA

STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)



