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

Pursuani io the provisions of sections 607.0502, 617.0502, 607.1508. ar 617.1308, Florida Statures, this
statement of change is submitted far ¢ corporation organized under the laws of the State of ww

i order 10 change its registered office or registered agent, or hoth, in the Stare of Florida.

1. The name of the corporation: MAJESTIC TERMINAL SERVICES INC.

2. The principal office address:

15127 Main St East Sie 104 7/ PMB 217 Sumner, WA 98399

3. The mailing address (if different):

4. Date of incorparation/qualification: 05703/2000

Document numbes: F00000002445
3. The name and straet address of the current registered agent and regisizred office on file with the
Fiorida Department of State: (If resigned, enter resigned)

Brian, Cella D

— )
a0
a
6120 SACK DRIVE N. — M
—
JACKSONVILLE, FL 32216 A T
e = m
_ - LR O
6. The name and street address of the new registered agent (if changed) and /or registered office. U )
(if changed): - -
i *
C T Corporation System =
¢/c C T Corporatien Systern, 1200 South Pine Island Road
P.O. Box NOT wxepsble
Plantation, Florida 33124

The street address of its registered office and the sireet address of the business office of its regisiered agent,
as changed will be identical.

Such c.handgg was puthorized by resolution duly adopted b
- authorized by the bpard. or the corporation has been noti

i1s board of directors or by an officer so
led in writing of the change.

g B an

_g/r'am_é 154/5 - Pre.SW/g;_m f/Cev
oo o A T PHRWD of typed TAme $id GlTe

1 hereby accept the appointmen! as regislered agent and agree o act in this capacity.

1 furthér agrée to comply with the provisions of all storutes redative 10 the proper aid complete .
performance of my duties, and [ am familiar with and accept the abligation of mv position as regisiered
agent. Or. if this ductanent is being filed merely to refiect a change in the regisiered office address,
hereby confirm that the corporation’ has been rotified in writing of this change.

T Corperution System,

By: # :

10/1572018
Swenature of Regigered Agent

Dare
if signing on behalf of an entity:

Brian Mueller

Typed or Printod Name

» %% BF{LING FEE: $35.00 * **
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