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TO: Amendment Section
Division of Corporations

NORTHSTAR CARGO SERVISES

Name of Corporation

ocument numses: 23000012903

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

XAVIER | RIVERA

Namg_of Contact Person

T
---;_/,,ff : my
" 11027 NW 122 ST
Address

MEDLEY FL 33178

City/State and Zip Code

XIRIVERA@QALITASUSA.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

XAVIER | RIVERA 305 5979445

Name of Contact Person : Area Code & Daytime Telephonc Number

Enclosed is a $35.00 check made payabie to the Department of State.

Amen t ion ion

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEN45(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statdes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Northstar Cargo Servises

2 The principal office address; 11027 NW 122 St Mediey Fl

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/01/1993 Document number: 93000012903

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, emter resigned)

Ana E Rivera resigned
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁee s T-:
(if changed): v M
Xavier | Rlvera oW
r

Y

720 NE 62 st Miami FI 33138

P.O. Box NOT acceptable
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street address of its ﬁwtcmdofficemdﬂxesh'eetaddmssofthebmmmoﬂiwof its registered
aschangedmllbezdenu l agent

Suchchan wasauﬂmnmdbyresolunondulyadopwdb ltsboardofdlmdmorbyanoﬁmso
y cboard,orthecorporatlonhnsboennotl ed tn writing of the

_ J,/M Xavier | Rivera President
_-_*-:"""' igIETre of &0 . L Priniad o Typod namne and Giie
I hereby accept the mtment as regis ent and agree lo act in this capaci

ﬁtrthlcjzyr agrg to coag};pg the prowston.s o aIl stamtes relative to the pro, arryld
my duities, and Iam famx iar with and gccep! the obhgatwn o
agem ) Is d locument is being file.

ition as
mere!ytoerylecrac regis Wﬁgeam
the corporation has been rotified in writing of rlu.s' changa
04/18/2018
Signature of Regrstared Agent Dato
If signing on behalf of an entity:
Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



