_j;3y57153(;!;;;>¢;;‘i"¢;f§7253
AT

) 600332681566

(Address}

{City/State/Zip/Phone #)

[Jrpcxue  [] war [] mar

(Business Entity Name)
D303/ 15--010 15000 #3500
{Decument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;
<
-~ ~o
-~ =
=0 =B
M= T
P Y - S,
w2
w7 I I_‘
m - 0
54 o
F o
S
> bl

Office Use Only

f

XN3137 1
802 7T 9V




COVER LETTER

TC(: Amendment Section
Division of Corporations

SERAFIN TRUCKING INC

SUBJECT:

Name of Corperation

P17000069478

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

SERAFIN ALQUISIRAS

Name of Contact Person

SERAFIN TRUCKING INC

Firm/Company

1819 SW4TH CT

Address

FORT LAUDERDALE, FL 33312

City/State and Zip Code

salquisiras954@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

SERAFIN ALQUISIRAS 954 815 - 9449

Name of Contact Person Area Code & Daytime Telephone Numnber

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
.0, Box 6327 Clifton Building

Talluhassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301

CI2EGAS (031 )



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursucant 10 the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Floridu Steatutes, this
stalement of change s submitied for a corporation arganized wider the lavws of the State of FLORIDA,
us in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the cnrpurzuinn:SERAF[N TRUCKING INC

2. The prinwpal otfice address: 1819 SWATH CT

FORT LAUDERDALE, FL 33312

3. The mailing address (if different):

4. Date of incorporation/qualitication: 08/17/2017 Document number: P17000069478

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of Siate: {if resigned. enter resigned)

SERAFIN ALQUISIRAS
1819 SWA4TH CT

FORT LAUDERDALE, FL 33312

e - . b g

6. The name and street address of the new registered agent (it changed) and for regifered oiEge

P i} —
{if changed):

ey <@
> = N
LINARES ALQUISIRAS, SAIRA % & -r:

&5 ;U 1

1819 SW 18TH STREET I
PO Box NO T acceptable :;:' -O U

FORT LAUDERDALE, FL 33312 =B

CL‘:'; e

The street address of its re

.

) %istured office and the street address of the business offife of its
as changed wHl be identical.

e Wis autl

r

(1

gisteraed agent.

Such chat

rized by resolution duly adopted by its board of directors or by an officer so
nAhe bodrd, or the corporation has been notilied in wrting of the change,

Frinted or {y ped name and title

. SERAFIN ALQUISIRAS
/ Flgn:ml{ b anolficer or directer

1"{{’:‘(’ a3 ucce‘[ﬁ'iu appointment as yegisterad agent and agreg o act in tis capacity,

{furgher agred 1o comply with the provisions of all sianes relative 1o the proper and complete
performeance of my duties, and [ am familiar with and accept the obligation of my position as registered
agent. Or, ifnis document is heing filed merely 1o reflect i change (i the reGisiered office address. [
hereby con@ shei the corporation has been notified inwriting of this clunge. -

08/08/2019

ASanature of Kepistered Agent

e
H spning on behalt of an entityv:

LINARES ALQUISIRAS, SAIRA

Typed o Printed Name

=% * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION DOF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CROEO45 (031



