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COVER LETTER

TO:  Amendment Seotion
Division ol Corporations

SUBJ I-:(_"I‘:ES Truking V INC.

Name of Corporation

" N . : ( “\'
DOCUMENT NUMBER; D 19000018809

The enclosed Statement of Change of Registered OfTice/Agent and Tee are submitted for [ing.

Please return all correspondence concerning this matter to the following:

Juan Reves Almanzar

Name of Contact Person
FI's Trackmye ¥ INC,
Firm/Company

13194 UN HWY S SUTTE 409

Address

Riverview FI.. 33578

Citv/State wnd Zip Code

transportations. incdpmail.com

Eemail address: (1o be used for futare annual report notification)

For further mformution ¢concerning this matter, please call:

Juan Reyes Almanzar - ((;54 T10o-9327

T Name of Contect Person Arca Code & Daytime Telephene Number

Lnclosed is 1 $35.00 check made payable w the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scetion

Division of Corporations Division ol Corporations

Py Box 6327 The Centre of Tallahassee
Talluhassee, FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIEGAS (U153



\ . T .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 8OTH
FOR CORPORATIONS

Purstant 10 the provisions of sections 607.0502, 617.0502, 607 1308, or 0171308, Florida Sianaes, this
statement of change is submitted for o corporation organized wnder the laws of the Siate rq,’""!“"‘d" o
_imorder o change its registered office or regisiered agent. or both, in ihe State of Florida.
oy - : IS Trucking VINCL
i1 he name of the corporation: _“i‘m-ﬂ R L e
5 L _ AT US HIWY N Sune 429
2. The prmeipal office address: . L )
Riverview FFLL. 33578
. . . )7 Goshawk PL Riverview FIL 33378
3 The mailing address (i1 datTerenty: TOSHT Goshawk FeIview ) .
.. - e 2i2012019 P1OOOBO T SK04
A4 Date of incorporation/qualilication: ’ Document number: A o o
3. The name and street address of ihe carreni registered agent and reglsicred ofiiee on Ble with the
Florida Department of State: (11 resigned. enter resigned)
12194 UGS FIWY 301 S Suiie 429
o T R ) - S g
: ; i~
Riverview e =2
—— == > o
L e e — 43
IFleida 33578 i o N
IRV G SR A
6. The name and streel address ol the new registered agent (i changed) and /or registered ofiice xa §5
e ) Ty ¥
(il changed): .y =
= s E ?
_——
Juan Reves Almanzar — =
— - - ———— e

13190 S HWY 301 8 Sute 429 Riverview L 33378
- P.O. Bov NOT aceepiable

The street address of its registered office and the street address ol the business oftice of its registered agent,

as changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authogjzed by the board, or the corporation had been notified i writing of the change.

e 7
A St it

{ !"{(’}‘(’/J_\' aceeil the appointnent as r‘('gi.\'fe."wf aeent aned agree 10 ol in this capaciiy.
! further agree to comply with the provisions of afl stahwtes relative to the proper aid complete peformance
u'/'m vdutios, amd Fam jamilior with and aceept the obfigation of my position as ."e_ﬂrl\'r('rwf agent, Or il ilis
doctiment is being filed merely o refleer a change in the registered office address. 1 hereby Confirm thar the
corpopation has been notified in writing of this change.

Juan Reyves Almanzar
Printed or tvped name and Hile

GRAGIZ02T

hite ~

- SteTue of Regintered Agent
i signing on behall ol an entity:

Pyvped or Panied Name

** % FILING FER: 835,00 % * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NALLTO: DIVISION OF CORPORATIONS, O, BOX 6327, TALLAHASSEE, FL 32314

CR2EDS 01 S



