e .

Pl2oostig|

(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[(Jrekur ] war [J maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

L

900314730119

AEERT DT T IENSE LS £ P

Y

-

'iG!BOU'E]SSVHV'lggj

JIVIS 20 L¥VLI3YI
LE 2R 91 nF 9002
B

C GOLDEN
JUL 19 2018




COVER LETTER

TO: Amendment Section
Division of Corporations

Trinity Van Lines, Inc.

Name of Corporation
P18000050161

The enclosed Statement of Change of Registcred Office/Agent and {ee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Christopher B Cook

Name of Contact Person

Trinity Van Lines, Inc.

Firm/Company

3170 N Federal Hwy., Suite 103-E,

Address

Lighthouse Point, FL 33064

Citv/Siate and Zip Code

Chris@trinitymoving.net

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

For further information concerning this maiter. plcase call;

Chris Cook ,.608  577-8800

Name ot Conzact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State. C,A % OO (-/ g—CCj

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301

CRIZEN4S (03/12)



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

Prrsuant 1o the provisions of secrions 6070302, 617.0502. 6071508, or 61715308, Florida Swanies, this
statement of change is submitted for a corporation organized under the laws of the Ste of Florida
in order to change ity registered office or regisicred agent, or hoth, in the State of Florida.

Trinity Van Lines, Inc.

l. The name of the corporation;

5001 NE 23rd Ave., Lighthouse Point, FL 33064

2. The principal office address:

3. The mailing address (if diffecent), 20001 NE 23rd Ave., Lighthouse Point, FL 33064

6-1-18 Document number: P18000050161

4. Date of incorporation/qualificaton:

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department ot State: (If resizned, enter resigned)

5001 NE 23rd Ave.,

Lighthouse Point, FL 33064
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6. The name and street address of the new registered agent (i changed) and /or regisiered off

(if changed):
3170 N Federal Hwy.,

Suite 103-E

2AHd 91 " e

7014071
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LE:

PO Box 8OT acecplable

Lighthouse Point, FL 33064

The street address of its .rc%i:‘.lcrcd office and the street address of the business office of its registered agent.
as changed will be idepgical.

on duly adopled by i1s board of dircctors or by an officer so
Ation has been notitied in writing of the changc,

Christopher B Cook, President

Printed or 1y ped name and atle

Such change wasauthorized by res

authorize

_L/ Hignature W{T aF direcior
{ hereby accept the appointment as registered agent und agree 1o act in this capuciry.

{ further agroe 1o complyaeitls the provisions of wllssgiutes relative to the proper aid complete
performance of my dystes, gnd {am familior y j

agent. Or, if this'd j

hereby o

accept the obligation of my position as registered
flect a change in the regisiered office address, |
ted in writing of this change.

Christopher B Cook 7-12-18

i Date

-

Signatire ¢ Registercd

If signing on behalf of an entity:

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

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FLL 32314

UR2ENSS (03412)



