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COVER LETTER

TO:  Amendment Section
Division of Corporations

waner. MAXIM TRANSPORTATION INC

Namve of Corporation
P17000036525

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing, !

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

HIMA VORA

Name of Comtact Person

MAXIM TRANSPORTATION INC

Firm/Company

9992 Oak Quarry Drive

Address

Orlando, Fl 32832

Cuv/State and Zip Code

accounts@maximtours.net

E-mail address: (1o be used for Tuture annual report notification}

For further information concerning this matter, please call:

Hima Vora (407 395-4152

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State, !

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.0). Box 6327 Chifton Building

Tallahassee. FIL 32314 2061 Exccutive Center Cirele
Tallahassee. FL. 32301

CR2E045¢(N3/12)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuenyt to the provisions :gf.s‘ecl{rm..x‘ G07.0302.617.0302 607 1308, or 6171508, Florida Statiites, this
statement of change is submitted for « corporation organized wnder the faws of the State of Florida

inorder to chenge s registered office or registered agent, or both, in the State of Florida,

[. The name of the corporation: Maxim Transportation inc

9992 Oak Quarry Drive

b

. The principal oftice address;

Orlando, FI 32832

3. The mailing address (it ditferent):

05/01/2017 P17000036525

4. Date of incorporation/qualitication: Document number:

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

Mahavir Jain - Resigned
3303 S Semoran Blvd
Orlando, Fl 32822

A

6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

Hima Vora

9992 Oak Quarry Drive

PO Hox NOT aeeeptable

Orlando, F| 32832

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

Such change wis

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

ard. or the corporation has been notificd in writing of the change.

Hima Vora

Brignalure ofan oFicer o director Trnwed or tped hame and otle

{hereby aecept the appoiniment as regisiered agent and qeree 1o act in this capaciy.,

{ further astree to comply with the provisions of glf siatutes relative to the proper and complete
performance of my dutics, and {am familiar with and gceept the obligation uj MY pOSiton as regisfered
agent. Or s document is heing filed merely 1o reflect a change tn the revistered office address, |
herebhy eohiftetn thar the corporation”fas been votified in writing of this chounge, v

m -~
}/ June 19, 2017

/Slgn:uurc of Registered Agent Daie

I signing on behalf ot an entity:

Typed or Printed Nume
* % & FILING FEE: S35,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLANASSEE. FLL 32314
CR2BMS (03/12)



