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

~
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submirted for a corporation orgartized under the laws of the Stare of Fiorida
in order to change its registered offive or vegistered agent, or both, in the State of Florida.

1. The name of tas corporation: SOUTH CENTRAL FLORIDA EXPRESS, INC.

2. The principsl offce address: 900 SOUTH W.C. OWEN AVENUE
CLEWISTON, FL 33440

3. The meailing address (if different: 111 PONGE DE LEON AVENUE
CLEWISTON, FL 33440

4. Date of incorporation/gualification; 08/22/1994 Docurnent humber: P94000061671

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

BERNARD, GERARD A
111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

6. The name and strect addvess of the new registered agent (if changed) and /or registered office

(iF changed): 'J’ 5
EDWARD ALMEIDA 7o
PR
111 PONCE DE LEON AVENUE A
P.O. Box NO'f pcceptable =
<LEEWISTON, FL 33440 =
5o west addross bt | ad the street address of the business office of its registered agent, P ‘:'!

anged/will bejigeh

;"F‘ resolution duly adiypted by lis board of directors or by an officer so

d the 2apporation has bech notifled in writing of the change,
AN Kristine Roy, Attorney-in-Fact
e A ‘ Tt ot fyped FaG and ole

ed-gruni and agree 10 act in this capacity,
iahs ")‘: tatutes relative to thepro, ggan%comp!ere

i d accept the obligation o sition as regiviered
d ’ gﬂec."g change in the regr'.'c’zr%% office addr%:'s.!, 7
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