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COVER LETTER

TO:  Amendment Section
Division of Carporations

.THE MAGIC BUS TRANSPORT CORP

SURBIECT:

Name of Corporation
P17000042242

The enclosed Statement ol Change of Registered Office/Agent and tee are submitted Tor tiling,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Elizab_et_@ellido de Luna B

Name of Contact Person

TFIrmICompany i
16457 SW 97th ST
- T Address™ 7
Miami,FL 33196
T S CiState wnd Zip Code
elizabethbdi34@gmail.com

E-mail address: (1o be used Tor luture annual report notiticition)

For further information concerning this matier. please cail:

Elizabeth Bellido de Luna | 305 3401902

Nime of Contact Person Area Code & Davtime Telephone Number

Enctosed iz a S33.00 check made pavable 1o the Depariment of Ntate,

Mailing Address: Street Address;

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327 Clilton Buitding

Tallahassee. FIL 32314 2601 Executive Center Cirele
Tallahassee. FIO 32301

URZEOSR 05/ 2)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2017

ELIZABETH BELLIDO DE LUNA
16457 SW 97TH STREET
MIAMI, FL 33196

SUBJECT: THE MAGIC BUS TRANSPORT CORP
Ref. Number: P17000042242

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason({s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The reqgistered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regqulatory Specialist |l Letter Number: 717A00010915
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.‘i'l'z.\'l'l-‘.;\lliN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS

Pt to the pravisions of sections G702 6170502 607 1308 ar 6171308, Flovida Statutes, iis

stenient of Change is submiited jor a corporation orgoanized wnder the davs of the Seate of FLORIDA

i order o change its registered office or regisiered agent, or both, i the Stare of Florida,

The Magic Bus Transport Corp

. The name of the corporition:

16457 SW 97th St,Miami FL,33196

id

- The principal effice address:

3. Fhe mailing address (35 ditferonty;

05/05/2017 Bectment mimher. P17000042242

N

- Date of incorporation/gualitication:

3 The name and sireet address of the current registered agent and registered oftice on {ile with the
Florida Department of State: {1 resigned. enter resigned)

Elizabeth Bellido de Luna
5218 Sw 141 P! Miami,FL 33196 Sr

6. The name and street address of the new registered agent G changedy and for regisiered office -
(it changed): '

SERIE!

Elizabeth Bellido de Luna

16457 Sw 97th ST Miami FL,33196

Py Bos MO aceeplable

%AW 02 W80T D2

The street acddress ot its registered oflice and the streetaddress ot the business office of its registered agent.
as changed will be klenticat.

such change wias guthorized by resolution duly adopted hy its board of divectors or by an ollieer so
autharized by the board, orahd corporation hag been notitied in writing of the changd.
-

Elizabeth Bellido de Luna President

Sigmatyee ol an offiver or ditector Prnted or 13 ped Toune and il

Lhereby aecept the appoinmment as registered agent aed quree ionact i this capescity

[ furdhiir agree i comple windy the provisions of all stanees relative o the proper aid compleie
porformaiee of v dutics, and Fam famifior Witl and aecept the oblication r_:/f.'i_l‘pr:,\‘.fliml oy Pogistered
awci. O s docinnenr is being filed moerelyv o refiver a cliemge fithe regisiered office addeess,
lrerehy confirm that the corvaration’ lias bees datificd e writing of this change, v

S 05/19/2017
"//\‘r-;n.mu: W Rezeeied Ageai e

I signing on behalt of an entity:

ZARETH B/ DO e (en)

Ivped o Printed Numne

R FILING FEF: 33500 % * #

MAKE CHLUKS PAYABLE TO FLORIDA DEPARIMENT OF STATF
MAI T DIVESION O CORPORATIONS, P.OCBONO327 TAbE AtassEE FL 3231
CRIEDES (03] 2)




