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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

New Frontier Van Lines Inc
SUBJECT:

Name of Corporation

P17000072810
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing.

Please return all correspondence concerning this matter 1o the following:

Olis Truesdell

Name of Contact Person

New Frontier Van Lines Inc

Firm/Company

1368 South Military Trail Ste N

Address
West Palm Beach FL 33415

Citv/State and Z1p Code
info@newfrontiervanlines.com

I:-mail address: (1o be used for future annual report notificauion)

For further information concerning this matier, please call:

Olis Truesdell 954 997-3630
at {

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Sate.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee. FFI1. 32301

CRIEQS3(03712)



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

Puirsuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308, Florida Eim{%& this
. . . . , -Florngaa
statement of change is submitted for o corporation orgunized under the laws of the State of

in order 10 change its regisiered office or registered agem, or both. in the State of Floridu,

. . New Frontier Van Lines Inc
b. The name of the corporation:

1368 S Military Trail Ste N West Paim Beach FL 33415

I~

. The principal ottice address:

3. The mailing address (if diftferent):

08/29/2017 P17000072810

4. Date of incorporation/qualification: Dociment number:

5. The name and street address ol the current registered agent and registered otfice on file with the
Florida Department of State: (I1f resigned. enter resigned)

TOLKACHEV, YEVGENIY

457 GLENBROOK DRIVE ro
LAKE WORTH FL 33462 - e
. J
6. The name and street address of the new registered agent (if changed) and /or registered oftfice L , ,
(if changed): ot
Olis Truesdell =
4058 Arthurium Ave o

PO Bos NOT acceptable

Lake Worth FL 33462

ry
The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
-~ S . . .- -
Such change was uutho‘(zcd by unpn dulv adopted bv its board of directors or by an officer so

authorized by the boafd, or the corp a5 been notified in writing of the change.
-~ - b} \/
/ﬂ//ﬁ,\ / Emily 2epteno VP
Sigrthued of an otpderordirector T TPonied or typed name and tile '

[ hereby accepf the appoimment as registered agent and agree to ace in this capaciry.,

f furthér agref 1o comply with the provisions of ol starie relative 1o the proper and compleie
performancefol my duties, and fygm familior with and aceept the obligation nf my position as regisiered
agem, Or g this docume being filed merely 1o refleet u change i the regisiered office address, |
d-in swriting of this change.

ration has been gorif
% {/ & 0 -0 3-8

ghature of ch:sle*d Agent Date

[f signing on behalf of an entity:

Typed or Primed Name
** % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE i

MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE. FL 32314
CRIEO45 {1031 D)



