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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE : 470633 8451022

L - H
AUTHORIZATIONG 2.9 527
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COST LIMIT %+ $ 35.00

ORDER DATE : May 16, 2024 '
ORDER TIME : 12:09 PM -
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ORDER NO. : 470633-025 -
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CHANGE OF AGENT

NAME : ECAPITAL FREIGHT FACTORING
CORP.

PLEASE RETGEN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1308. Florida Statuies. this

statement of change is submitted for a corporation organized wnder the laws of the State of FL
in vrder to change its registered office or registered agent, or both, in the State of Flovida.

ECAPITAL FREIGHT FACTORING CORP.

1. The name of the corporation:
20807 Biscayne Blvd Suite 203 Aventura, FL 33180

2. The principal oftice address:

3. The mailing address (if different):
10/07/2019 Document number: P19000078500

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {1f resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : m~
N [~
6. The name and street address of the new registered agent (if changed) and /or registered office 3 -
(if changed): : v
G
Corporation Service Company -
1201 Hays Street o
P.0. Box NOT acceptable A . (_,_-)
FL 32301 ~

Tallahassee

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

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/s/ Cris Neely Cris Neely, Secretary
Printed or Typed name and Titfe

Sigrature of an officer of director

Lherebyv accept the appointment as registered agent and agree to act in this capaciry:,
! furthér agrée 1o comply with the frmfis.-'on.\' of all statwes relative 10 the proper aid complete performance
c}f pry cuiies, and I am familiar with and accept the obligation of mv posinon as registered agent. Or, if this

ociument is being filed merely to reflect a change in thé registred office address. T hereby confirm thar the
oréwmn'on has béen notified by writing of this change.

orpqration Servicg Company
ﬁm_ ’@\%u 05/29/2024
Date

Signature of Regstered Agent N\

[4
o

By:

It signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Nume

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL. 32314
2E043 (0413 e e
CRIEGLS (04713) CSC 470633



