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« COVERLETTER

-
TO: Amendment Scction

Division of Corporations

SURBJECT:__ KE  BAPY  TRUCKING INC

Name of Corporation

DOCUMENT NUMBER: __ PA3000085935

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

Please returm all correspondence concerning this matter to the following:

7YRONE CARSON  JTR.

Name of Contact Person

KE BABYy TRUCKING /INC

Firm/Company '-]

1100 HWwyY 27 Souw Ut 136¢78 T

Address :- L
(lormont FL 34714 7SN
Cuv/State and Zip Code m RO 3

mr s minding hishusiness@gmadd_com g

E-mail address: (1o be used for iuture annddl report notilicatiof) =T

For further information concerning this matter, pleasc call:

7;/rone fars(m Je. ay 40T, H31-~&T83
Name of Contact Person

Area Code & Daytime Telephune Number

Enclosed is a S35.00 check made pavable to the Department of State,

Mailing Address:

Street Address;
Amendment Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Sune 810
Tallahassee, FLL 32303

CR2EOAS (04113



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

Pursuant 1o the provisions of sections 607.0302. 6170502, 607 1308, or 617.1308. Floyida Statutes, this
statement of change is submitted for o corporation organized under the laws of the Staie uf’

FLORID A
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: __ K € 5&6‘;/
2. The principal office address;, 0O H, wy 27 ‘SLD}“‘-:H‘ u"u_’l P78
Clermont  FL 34my

Jrucking nc

3. The mailing address (it ditterent);

4. Date of incarporation/qualitication: /2//1//2023

Pocument number, 2E3000085 935
3. The name and street address ot the current registered agent and registered office on file with the
Florida PDepartment of State: (I restgned, enter resigned)

TYRONE CARLOS T#

/1o Hu;{ 27 Sewtth Und 3¢667F

n=yy
ey J
. . [
Clermott  FL  2y71y E
il
. b
6. The name and street address of the new registered agent (i changed) and sor rcgislurcdf@]ﬁcc {
(if changed): wRle T
e @ 1
TYRONE CARSON TR i
rnm — 1)
- _-"l Y]
HOO_ My 27 Soutt Uwl 3468 O
d PO Boy NOT aceepuble
Clecmontr  Ft 3971y
The street address ol its registered office and the street address of the business office of its registered ugenl,
as changed will be identical.
Such cha

r(ljgc was authorized by resolution duly adopted by its board
authorized’by the Bard. or the corporation ha$ been notified in w

of'directors or by an ofiicer sa
rtng of the changy’

/YRONE
FoF anolfice or director
! herehy accept the appointment as registered agent and agree
{ furthér agree o complv with the provisions of all
(}f my dties, and [ am {

CARSOR) JE_

Prnted or teped nuime and Qe

tor aet in this capacity, .
swgrutes relutive 1o the proper and complere performance
amiliar svith und uccept the obligution of my positton us registeres agent. Or if this
doctment is heing filed merely 1o reflect a chunge in the registired office uddress,] hereby Comfirm thar the
corporation has been npgifiod in writing of this Change.

1[22/202
S1ganr Registered Agent v

Miste
I0signing on behalf of an entity:

iyrone  Carson F

Twped or Pnnted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISTON OF CORTPORATIONS. P.O. BUX 6327, TALLAHASSEE, FLL 32314
CR2EG4S (047]3})



