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COVER LETTER

TO: Amendment Section
Division of Corporanons

SUBJECT: Slam_ipipc Express Inc
Name of Corporation

DOCUMENT NUMBER:__ [21000071384

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

Please return all correspondence conceming this matter to the following:

BRIAN T LOUGHRIN
Name of Contact Person

Standpipe Express Inc
Firm/Company

0983 E. Fowler Ave

Address

Temple Terrace F1. 33617-1714
Cityv/State and Zip Code

Brianl.oughnn@pmail.com
E-mail address: (to be used for tuture annual report notification)

For further information conceming this matter, please call:

BRIAN T LOUGHRIN at (813 )545-7906

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045{04/13)
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FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070302, 617.0502. 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F1.ORIDA

in order to change its registered office or registered agent. or both. in the State of Ilorida.

A Y PD TG TN -
I. The name of the corporation: STANDPIPY EXPRESS INC
6983 I FOWELER AVE TEMPLE TERRACE FI1L33617-1714

2. The principal office address:

P2 1000071384

3. The maling address (if different):
08-09-2021 Document number:

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

Florida Department of State: (If resigned, enter resigned)

SHERRI CARVER
6983 I FOWLER AVL —_ S
- TE =
TEMPLE TERRACE K. 33617-1714 R % i
.- j m - .l 1
6. The name and strect address of the new registered agent (if changed) and /or registered office -
(if changed): RS -
R 7
RAUL CABRERA st Y
T w
o (%]

4204 NORTH NEBRASKA AVE
P.O. Box NOT acveptable

TAMPA FFL 33603
ﬁislcrcd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be wdentic
was authorized by resolution dulv adopted by 1ts board of directors or by an officer so

Such c_handgg A _
authorized by the-board, or thé corporation-has been notified in wniing of the change’
BRIAN T LOUGHRIN

- \"'--_
- / -
Printed or 1yped name and ttle

Signature ol an ofTicer or d:rﬁg/uy

he appointment as registered agent and agree to act in this capacity.
rovisions of all statutes relative to the proper and complete per, ?rmfvglce
r.if this

! her
1 fur commly with the
3’[ m wamiliar wiﬁz and accept the obligation of my position as registered agen. i
y t a change in thé registered office address, T hereby confirm thar the
is change.

08/13/2021

(o
o

Date

* » * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIvIsSiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIES (04/13)



