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CT CORP

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

¥OR CORPORATIONS

Pursugnt to the provistons of secifons 607.6302, 6170502, 607.1508, or 6171508, Floride Statistes, this
statement of change is submitted for a corporaiion organized under the faws of the State of Florida
in order to change s registered office or registered agant, or botl, in the Srate of Florida.

1. The name of the corpmtion; Cargo Connachion Lﬂgfsﬁcs HO‘dings Inyc.

2. The principal office address: 500 Bayview Avenue, Inwood, NY 11088

3. The mailing sddress {if different);

4. Date of incorporation/quatification: August 4,199 Document number:_PB4000037791

5. The natne and sireer address of the current regisiored agent end registered office on file with the
Florida Dopartmant of State:

Corporation Service Company
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G. The name and strect address of (he new regictered agent {if chanped) and /or rogistered office f_'ﬁ < :3; i ‘ i
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1200 Scouth Fine Island Road »>
{P.0. Hod NOT pecopmble) N
Plantation, FL 33324 _
The street address of its pepistered offiee and the sireat add I the busiress office of its repisferad agent,
i ghanifcd ddre bﬁ?dr':n rcafjts erod of and the & address of the busine ice of its repis £
Such anpge was au:hurizad by resolution duly adopted boarrd of dirgctors or by an officer so
=0 dgb the board, © yc AFporation haz betnpne-l: edn;n writing of the: clm%gtz)zy
TerT Gaspnard ol EB ez, DA
I hereby aceepit th: ¢mant as registered agent and agreg 19 acl fa this capaci
n-gher aBTEe 10 &%‘?FF "*fu?’?f?’}!re ro%:smns a}gaﬂ .rmrmgsg rzf ece‘arme pr-apg? i:z‘};’ complete per) mnm oo
my duties, and I g mﬂmr with and aceapt the ebligation q;[‘ my postlion as re rereﬁagem. tif thiy
cmuen.' ix b f r’ 1o reffect @ clianpe it the regisiered office oddress, T heredy confirm !frar ihe
corpordriau has bDeen rran i witing of this ciange.
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If gigning on behall of an cntity:

Tyl ar Prinies Nome}

* & & FILING FEE: 53500 * * *

MAKE CHECKS PATYABLI YO FLORIDA DEPARTMENT OF STA'
MAalL 10: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEBS (B/05)
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