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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: M. V. Locismcs iwe
" Name of Corporation

DOCUMENT NUMBER: 'P 99 000 3S 243 |

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

Please return all correspondence concemning this matter to the following:

\Jaaor ?:Duug'r‘

Name of Contact Person

M J /OC;IJ-_,?'CS 7/
4 irm/Company

I M.Loerug Vo phd suim 238
A s 7

Momioe Fa 3065S

Chty/State agd 21p Code

Mu/oqop e U 1ho . Cq

E-matl address: (to be uSed for future annual report notification)

For further information conceming this matter, please call:

l)lc:ror‘ Ba/uue‘r’ m(h}‘oq s - 27232

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to _the Department of State.

Mailing Address; S Address:
Amen&ﬁent Section Amendment Section

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

Tallahassee, FL 32301

CR2EQ4S (8205)
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FLORIDA DEPARTMENT OF STATE SECRETARY @F STA T
Division of Corporations TAIEL AHASS E-g.rFng?ﬁ-}i 5 s

August 12, 2010

VICTOR BONNET
146 ML KING JR BLVD STE 338
MONROE, GA 30655

SUBJECT: M.V. LOGISTICS, INC.
Ref. Number: P99000035243

We have received your document for M.V. LOGISTICS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 610A00019461

www.sunbiz.org

Divicion af Cornorations - PO ROY 63297 ‘Tallahaccen Flarida 29214




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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flor 5/ A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ M, V. Lojhfﬁ'(,f l/C
2. The principal office address:__301_ovble S pesws Nef
Forlees  Ge. 3o ¢S5 L
3.Themailingaddress(ifd({ffemnt): Yo r el =22 C))m, Alot W 238
/[ToM 120E ?A 2o
4. Date of incorporation/qualification: Document number: 'p 199 onpo 35 2¥3

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)

MARE S Bowsaer
200 Dobh spps AL
/ou QC— Jats L

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

(if changed):
j‘m”’&# QoS‘#q’o
2920 La . Crsla # 02

/0. Box NOT accepiable

Vaples Ff _BHIONS

] ;‘ its rgﬁistered office and the street address of the business office of its registered agent,

be identi

ion duly adopted by its board of directors or by an officer so
ation has been notified in writing of the change.

thogig by the baard, or the fo
/’ i, - 1c BOUJJ T 10/{14 )
.’_‘-‘*"’:‘:" iiiip officer or direcior or name e .

7

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance

y my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
locument is being filed merely to reflect a change in the registered office address, 1 hereby cConfirm that the

corporation has been notified in wrifing of this change.
R

oz m%ﬁo -9-10

If signing on behalf of an entity:

Typed or Prmed Name
) i FI__L!NG FEE: $35.00 % * * - T
'MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



