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COVER LETTER

TO:  Amendment Section
Pivision of Corporauons

SUBJECT: Moling's  Transpart  Corp
Name of Corporation

077665
DOCUMENT NUMBER: PRI000OT ]

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

Please return all correspondence concerning this matier to the following:

F"LTJ"'“O Ma “ﬂa.
Name of Contact Person
/"10“0."; TJ@.ns{:,r\{ Cpff;
Firm/Company
I75.2 Bf‘ook S‘fm:g (}.)q,.:/
Address
Plant C.4y . FL 33566
City/State and Zip Codd

5ln'm 873 Q ;ofn‘to’. € .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Fobricio  /Molina W 813, 720 - L&5o

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payabie o the Departient of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Section

Division ot Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEDSS (0313



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

Pursuant 1o the provisions of sections 607.0302, 61705002, 6071308, ar 6171508, Florida Staaes, this
- -
statement of change is submitted for a corporation organized under the laws of the State of __Fle ¢ do
in order to change its registered office or registered agent. or hoth, in the State of Florida,

/V’ol,'”a,'z, _r{‘a.népo-ﬂ‘f COff).
{7 51 6 rooKStone Wey Plass Cety FL

I. The name of the corporation:

2. The principal otfice address:
23566
3. The mailing address (it different):
. . R - . 0o 9
4. Date of incorporation/qualiticaiion: 7-8- Fo! Document number: P;' 0000 79865
5. The name and street address of the current registered agent and registered office on file with the

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

E’-b Tigio /. Ao line
j 707 Cowsans R4.
Plant City  FL 33567

6. The name and street address of the new registered agent (f changed) and for registered office
(it changed):

-
}’a...br,'(,-'o ﬂolr'nc‘_
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Py Bux NOT aceeptable 0~
L S v S
M, — H
=r S
- . . - - . ~ = . e
I'he street address of its registered office and the street address of the business office of it§ registe®ed agent,
as changed will be identical, O3

Such change was authorized by resolution duly adopted by its board of dircctors or by amoffjcer st
authorizgtl by the board. or the corporation has been notified in writing of the change. 227 v
—~5

/bwé-‘ f”léﬂ'cﬂ'o Mol ba = V%,

o’ Signature ob an officer or direcior Printed or typed name and Uile

Lhereby accepr the appoinnnent as regisiered agent and agree to act in this capucity, .

I furthér agree to comply with the provisions of alf statutes relaiive 1o the proper and complete performance
r% my dhwies, and Tam familiar with and accept the obligation of my positron as regisiered agent, Or, if this
docimeny is bein§ Jiled merely 1o reflect a change in the registered office address. Thereby confirm thar the

corporation has beenhorffied in writing of this change.
‘J O 1
= (O-1-d|
Slgnuluk"ﬂ'jlcglslwud Agent Tt

[t signing on behdlf of an entity:

—

Typed or Printed Name
** % FILING FEFE: 835.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL1L 32314
CR2EOSS (04/13)



