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COVER LETTER

TO: Amendment Section
Division of Corporations

NAS HANDLING INC.

Name of Corporation
DOCUMENT NUMBER: P1 80000641 83

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Giling,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Edmundo J. Lacayo, Esq.

Name of Contact Person

Centurion Law Group, PLLC

Firm/Company

101 Madeira Avenue, Suite 1000

Address

Coral Gables, FL 33134

City/State and Zip Code
registeredagent.fla@centurion-law.com

E-mail address: (Lo be used for future annual repont notification)

For further information concerning this matter, please call:

Edmundo J. Lacayo, Esq. 305 648-0790

Name of Contact Person Arca Code & Davtime Telephene Number

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

Mailing Address: Street Address:

Amendiment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee., FL 32314 2661 Exccutive Cenier Circle
Tallahassee. FL 32301

CRIEDAS{OMED)



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

Prrsuant to the provisions of scctions 6070302, 6170302, 6071508, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation orgeanized under the faws of the State of Florida

in order 1o change s registered office or vegiswored agent, or borh, in the Siae of Florida,

NAS Handling Inc.

I. The name ol the corporation:

5727 NW 7 Street #259 Miami, FL 33126

2. The principal office address:

3. The mailing address (if ditferent):

07/24/2018 Document numiber: P18000064183

4. Date of incorporation/qualitication:

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1 resigned, enter resigned)
Jorge Y. Alvarez

5727 NW 7 Street #259

Miami, FL 33126 - (!
— &=
] _ - = = i
6. The name and street address of the new registered ayrent (it changed) and Jfor registered otfieg -
. i
(11 changed): d - i
o Lo o
Edmundo J. Lacayo, Esq. T
J -
s e
101 Madeira Avenue, Suite 1000 ) &
Py, Boy WOV aceepiable v w
Lo o]

Coral Gables, FL 33134

The street address of its registered office and the street address of the husiness office of its registered agent.
as changed will be identicat.

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

Clowge Abparaz Jorge Y. Alvarez
/4

Hgnature ol an officad d ditector Trimed or ivped name and title

Lherehy acoepr the appoiniment as registered agent and agrec 1o act in this capaciny,

I further agree to compbywith the provisions of all statuies relutive (o the proper and complere
performance of my dutics, and Lam familiar with and acceprt the obligation of my position as registercd
X if this document is heing filed merely o reflect a change n the vegisiered office address. |

avent. O, i ] o refl Ry ¢ it
ferehy confirm that the corporation s heen Natified inwriding of this change.

Ahsindls L codas 11/08/2018
= Stgnature of Registered Agent / Date

If signing on behaltf of an entity:

Edmundo J. Lacayo, Esq. .

Taped or Printed Name

*** FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Bux 6327, TaLLanassEr, FL 32314

CR2E045 (0312D)



