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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: ZOOA‘(_’ TRUCKING INC
Name of Corporation

DOCUMENT NUMBER; 21000033249

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

Please return all correspondence concerning this matter to the following:

OMAR CABALLOS MARRERO
Nuame of Contact Person
ZO0AC TRUCKING INC
Firm/Company
1246 SAGO PALMS BLVD
Address
RISSIMMEL. FLL 34741
Crv/State and Zip Code
HERNANTPSGMATL.COM
E-muail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

OMAR CEBALLOS MARRERO at {321 )3‘)5-()5S?.

Nume of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a0 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suie §10

Tallahassee, FL 32303

CRIES (11 3
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 01 7.0502, 6071308 ar 6471308, Flivida Stetutes. this

statement of change is submitied for a corporation organized under the laws of the Stare of FLORIDA

in order o change s registered office ov regisiered agent, or both, in the Staie of Florida.

e - Hel"d Y N
1. The name of the corporation: £00AL TRUCKING INC

R 1240 SAGO PALMS BLVDY KISSIMMEE. FI, 3474]
2. The principal ottice address:

»
3. The matling address (it difTerent): IN/A

.. . e 047127202 21000033200
4. Date ot incorporation/qualification: WA 272071 Document number: £ 1000033249
3.

The name und street address of the carrent regisiered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

CEBALLOS MARRERO. OMAR

[R04 DESTINY BEVD APT 208

KISSIMMEE. FL 34741

. The name and sireet address of the new registered agent (if changed) and /or registered offiee
(if chunged):

(SANMEY CEBALLOS MARRERO, OMAR

L
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(ADDRESS CHANGEY 1246 SAGO PALMS 8L.VD i - -
- Py — 1
1.0, Bus NOT aeceplable =' =z s
e ale g m ¥ 50 —
KISSIMMEE, FLL 34741 %"j —d E
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Ihe street address of iis registered ottice and the street address of the business office of 1y EegistengRagen la—y
as changed will be idennedl. —o o
. . . . oy e
Such change was autharized by resolution duly adopted by its board of dircetors or by an ofEEEE so w2
authorized by the bourd. of 1he corparation hag been notificd in writing ol the change’ %r’: wn
V /OM ﬁe@@% OMAR CEBALLOS MARRERO (PRES)
/I M Siendflure of an olfweer or direcior

Frinted or tbypad nime and title
Phereby aceept the appointineni us registered agent and agree 1o act in this capacity, )
! frrther agree to comply with the provisions of all siqtutes refative to the proper and complete performance
(y'.'m' duties, und T am familiar with and accept the obligation of miv position as registered agent. O, if this
docament is being filed merely o reflecr a change in the registered office adidress. T
corporation has been notified in writing of this changc,

terehy Confiroe thar the

Sranature of Regntered Agent

06:07/2022

Nate
If sigming on behalf ot an entity:

Typed or Printed Name

¥orxxFLLING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DREPARTMENT OF STATE
MATL TO: INIVISION OF CORPORATIONS, .0 BOX 0327, TALLANASSEE. FL 32314
CRIEOA (04713



