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COVER LETTER

TO: Amendment Section
Division ol Corporations

SUBJEC'l':MURHEX AVTOMATION TRUCKING CORP

Nume of Corporaiion

DOCUMENT NUMBER; "23000070780

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

Please return all correspondence conceming this matter to the tollowing:

Orlando Alvarez

Name of Contact Person

Mothex Automation Trucking Corp.

Firm/Company
T NW 23 STREET SUITE 120
Address
Miami |, FIL 33122
Citv/State and Zip Code
SANDORSARDINASEY AHOWLES
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Orlando Alvarez i;‘-()_“‘-?z;s()]

¢
u[(}l.

Nume of Contact Persun Arca Code & Davtime Telephone Number

Lnclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcndment Section Amendment Section

Division ol Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEOA5 (0441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Feorsuais o the provisions of scetions 6070502, 6170502, 6071308 or 617 1308, Florida Staiures, this

statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in owder to change its regisicred office or recistered agent, or hot, in the Steie of Florida,

MORBEXN AUTOMATION TRUCKING CORP

1. The name of the corporation:
7640 NW 23 KTREET STE 1200 MIAMI FL 33122

2. The principal office wddress

P23000070780

3. The mailing address (if difterent:
13/20233
1070372023 Document number:

4. Date of mearporationsqualificagion:
3. The name and street address of the cwrrent registered agent and registered oftice on file with the

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

RESIGNED

- o
- s
6. The name and street address of the new registered agent (if changed) and Jor registered office. <
(if chunged): . -3
€
Joshua E Smith . President, Orlando Alvarez, VP )
Ea
7630 NW 25 Street Ste 120 -
PO Boy NOT acceptahle ,\..\
. oat

Miami FL 33122

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such chunge was authonzed by resolution duly adepted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

Joshua E Smith
Prnted or typad name and titfe

- Stenature of anoffteer or direetor
! hereby accept the appoiniment as regisiered agent und agree to act in this capacity., _
{ further agree to comply with the provisions of all stanes relaiive 1o the proper and complete performance
u{f my duties, and 1am familiar with and aceept the obligation of my posinon as }'c'%i.\'!{.’l'(.'t agent, Or, if this
doctent is being filed merely 1o reflect a change in the regisiéred office address. T hereby Confirm that the
corporation hets heen Hu!{/u::] mowrting of this ¢ Y.
[0/25/23

Date

Signature of Registercd Apent

If signing on behalt of an entity;

Jushua E Smuh

Typedd or Printed Nanme

* AR PILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 0 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEDS (0471 3



