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COVER LETTER

TO: Amendgent Section
Division of Corporations

SUBJECT: q@ LOO](%+L ¢S t{(,

Name of Corporation

DOCUMENT NUMBER: ? I 9' O O OO Q(O[ 8 %_O

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

\\JQO\HQ{ZH @\? ({_0\

¥ Name of Congact Perssh

t\_/'L,«F)

Fim /CoTﬁ_ﬁam

CAast o) 53 [ass
arns O 22182
Civ/Stateland Zip Code

yellogistic s (ne@ gwman [ e &Y

F:-mail address: (to be used for future annua} report notification)

For fayther information concerning this matter. please call:
KEMCLUO\ @\Qdo\ L 305 920 5644

\ Name of Contact™Btrson Arca Code & Davtime Telephone Number

Iznclosed is a $35.00 check made payable 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

Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CRZEM5 (0312



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

MAYARA OJEDA
6951 SW 158TH PASS

MIAMI, FL 33193

SUBJECT: MEL LOGISTICS INC
Ref. Number: P17000049850

We have received your document for MEL LOGISTICS INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or

your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

[rene Albritton
Letter Number: 518A00019097

Regulatory Specialist Il

www.sunbiz.org
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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 S’aﬁlf& thip O_/

0121
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: L‘p&\ (_,&3!‘] E—A’\ cs ..L NQ’ '
2. The principal office address: G)q Sl ) U~L \ ?&4’\/] ?&69
] / .
A ey = L 33193

statement of change is submitted for a corporation organized under the laws of the State of

3. The mailing address (if different):
LY
; P
4. Date of incorporation/qualification: Ol\' “\\‘ ZO \g Document number: /P‘ q- O 00 D q q b B—O
3. The name and street address of the current registered agent and registered office on file with the

Fiorida Department of State: (If resigned. cnter resigned) o
Magoveea O eden S
(ASL a0 ISP VeSS :
Mam, FLF3193 AV

- T f_ﬁ-
., o
6. The name and strect address of the new registered agent (if changed) and /or registered office <" - @
(if changed): ’/,)’-' P
7

'{/Qe«;i/d bondeRa
6R25 NW D3 Deive Abl 9203

. P.O. Box NOT aceeptabic |
thaleah , ©L 33015

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

Such change was authprized by resolution duly adopted by its board of directors or by an officer so
authorized H¥ the oafd. oﬁthe corporatton has been notified in writing of the change.

RN \kQCuj ey ()ede, Pﬁ@pfdyl/r{’

Signature ofwn officer or director "Printed ur typed nathe and title

[ hereby uccept the apppiniment as yegistered agent and agree to act in this capacity.

! further agree to coffpfiy with therovisions q/);':[! statutes relative 1o the proper and complete
performance of my futies, andFam familiar with and gceept the obligation of_ my position as registered
agent. Or, if this dog eing filed merely to rc}ﬂecl ¢t chunge in the regisfered office uddress. 1
hereby confirm thiu Doration has been notified in writing of this change.

_ 0/i]z018
/ﬂﬁig{mlurc of Regsstered Agent T i

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (13/12)



