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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT.‘E‘_E}_EE_ON CARGO EXPRESS CORY - CITANGE OF REGISTERED AGENT
Name of Corporation

DOCUMENT NUMBER. F23000001 111 o

The enclosed Staterient of Change of Registered Office/Agent and foe are submiited for filing,

Please return all correspondence concerning this matier to the tollowing:

QOsclany Riveron Vargas
Name of Contaci Person

Riveran Carge Express

Firm - Company

From: Gabriel Cavalcanie

H256060 4552

~
13569 SW 285th Ter — =
Address ' ;
= 71
Homestead, FL 33033 ~. = o
* - - s R
City/State and Zip Code I - ]
: w
yhearrier@gnal com o - S
E-mail address: (to be used for future annual report notification) = s
. o Lod
- -
For further informaition conceming this matter, please call: @
Osdanyv Riveron Varns at{ TRA )525—2313
o Name of Contact Person Arca Code & Dayumé Telephone Number

Enclosed is a 835.00 check made pavable to the Departinent of Suate,

Mailing Address: Sirect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Surie 810

Tallahasser, FL. 32303

CRIFOAS e 3)

1360 09470673
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORI BOTH

FOR CORPORATIONS

Pursiunt 6 the provivions of sections 607.0502, 6170502, 607 1508, or §17.1508, Florida Statutes, this

statement of chunye is submitted for a corporation organized under the laws of the Siate of Flovida

_wnorder to chanyge its regisiered affice or registered agent, or beih, in the Staie of Florida,

RIVERON CARGO EXPRESS CORP

1. The name of the corparation; .
13560 SW 245 Ter, Homestead, FL 33033

2. The prineipal ollice address: o

3. The mathing address (if different);

. . S 17037202 P23 ii
4. Date of incorporation/yualification: O‘m_"if?f_} . Document nurber: £ 20000091111
5. The name and street address of the current registered agent and registered office on file with the

Ilorida Depariment of Suase: (If resigned, enler resigned)

RAIMI RIVERON LLERENA

13565 SW 2RS TR
HOMESTEAD, FI. 33033
6. The nanw and steet address of the new registered agent (1f changed) aad for registered office %‘:
{if changed): . o
i, |.I
OSDANY RIVERON VARGAS , z 7
— - iTxy
13560 $W 245 TER . w
_P‘a—ﬂ_u:; _?\;(‘)E' acceplakle " _ E . :;‘:E'!‘
TIOMESTEAD, FL 33033 A - o 1.3
B =
gyl

The street agddress of its registered office and the strect address of the husiness office of its registered

as changed will be identical,
Such change was authorized by resolution duly adepred by its board of dircetors or by an afficer so
authorized by the board, or the corporation has been notified in writing of the change’

- iy .
e 7 _— .
oo . E - fenyy . e o P n
A 0 ) J/l"’ﬁ P g 5 Raim:i Riveron Llerena - President
¥ Prinwd ot Tvped narne undidic

Sigratuie gf i Glhset of it

[ hereby accepl the appointment as regisiered ayent und ugree to ect in this cepacity,
! furtker agree o comply with the provisions of ufl statures relative o the proper and compliete performence
2/’my dutics, and | am familicr with and accept the obligation of my pesition as f'e:ﬁu;:erea ageni. Or, if this

ocament is being filed merely w reflect a change in the regisiéred dffice eddress, ] hereby confirm that the
corgaratinn has Bten nofificd in writing of this Change.

030642023

/ééi-’.— - Taic

Symature ¢f Registered Agent

[fsighing on hehall of an entity:

Typed or Prigted Nama
A FILENG FEE: 335,00 ¢ * +

MAKE CHECKS PAYARLE TO FL.ORIDA DEPARTMENT OF STATE )
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAlLLAHASSEE, FL 32114

CRIEG435 (04/13)

W7 2609094763



