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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (PC\C'\FI . \funs Pocx Toc.

Namye ol Corporation

DOCUMENT NUMBER: o \Tooo 03X 054

The enclosed Statement of Change ot Registered Ottice/Agent and tee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

QOSQ\ Medran o

Name of Contact Person

(PCXC\T\:?C T(c.d\sQO\‘-‘r ~ac,
Frem/Company

AT ”\'o.\qlu‘m Cx

Address

Olondo L AN KCE

City/Stae and Zip Code

OO EL e T roAsPo (o pofation @ aman | «om

FAmail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

/\20&.\ Hedcmad al Mot 5T -9 Q

T

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. ¥IL 32314 2661 Executive Center Cirele

Tallahassee. FIL. 32301

CR2EGIS (01D



-t STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: “BOTH FOR CORPORATIONS

Pursvant 1o the provisions of sections 607030261 7.0302. 6071508, or 617 1308, Florida Staiutes. this
statement of change is submitied for a corporation organized wider the laws of the State of

Florida

in order 1o choange its registered office or registered agent, or both, in the Steie of Florida,

I. The name of the corporation:

Vodgic  Traasport  Tac.
2. The principal office address: L\ vt TC“\‘:LU ia CT O¢\eado
.  32280%

3. The mailing address (f ditferent):
4. Date of incorporation/qualification: oY - 24 203 Document number: (\) AT0000ODT0S C\
5.

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

'BOS'\\\&SS F't\im\s _:\_-(\CD{‘\’)O(CL\'QCJ

12,00 Scoivh Yioe Taoad Rod

“PlaataMon  FL 33394

|

0. The name and sireet address of the new registered agem (i changed) and for registered oftice
(it changed):

=
" . . . . . e R L
I'he sireet address of its registered office and the street address of the business office:dfits rifgistere
as changed will he identical.

QOSC\ Medfano “o = 0
T Talauls (8 G\eado mu T s
i PO Box NOTF acceptable l('—’__:: o rT'l

CL  7D280% T ‘G

agent.
T =

. . . . . = -
Such change Wi autherized by resolution duly adopted by its board of directors or by an olficer so
authorized by thi¢ boargk or the corporation his been notified in writing ot the changd,

1 \
17 ?OSC\ ?‘\Qd(“c_x(\o - /p(e.sic\e(\”r
hatire ol 1cer or Jirector Trimied or tvped name and tde

[ herehy ac 'L’]Jnmﬂhﬂufﬁiﬂ ws registercd agent and agrec 1o act in this capuacity,

[ further agree o comply with the provisions of all statutes relative to the progper and complete

performanee of my dutics, wae Tam familiar wits and eecept the obligation ()}HI'I.' position as registered

agent. (O, if this docinent is heiwd filed merely o reflect a change tn the regisicred office address. |

herehv comnfirp that thecorporation has been dotifiod in writing of this change. )

¢

lO0-12- DoVt
/ @%‘gl.\k‘n‘d Apent

Dare

If signing on behalt of an entity:

Typed or Pninted Nanwe

* % % FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. PO BOX 0327, TALLAHASSELR, FLL 32314
CR2E043 (03/12)



