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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: H&EL Bquiprient Serveica, Inc.
Name of Corporation
DOCUMENT NUMBER: Fo6000000564

The enclosed Statemnent of Change of Registered Office/A gent and fas are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

H&E Bquipment Serveies, Ine.
Firm/Company

11100 Mead Rooed, Ste. 200
Address

Boton Rouge, LA 70816
Cy/otate and 21p Gode

rmercar@hessquipnicnt.com
‘E-mail address: {to be used for future annual repart notification)

For further information concerning this matier, please call:

at ),
Namw of Contact Person Areq Code & Daytime Telephone Nuinber

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

Mailing Address: Street A gg

Kmenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tatighassez, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (108}

FLUGG - 07202009 € T Syuien Untl

E@/29  39vd NOT LeM0d800 LD Z6@9E£96398 8z :917 Z1I8Z/ec/Ea




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

Purssant o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statwies, this

4
stenement of change is submitted for a corporation organized under the laws of the State of Louisiana
in oraer to change its registered office or registered agent, or both, in the State of Flovida.

H & E Bquipment Services, Inc.

1. The name of the corporation;,
2. The principal office address:_! | 100 Mead Road, Suite 204, Baton Rouge, LA 70816

FO&000000564

3. The mailing address (if different);
Document number:

1/30/2006

4, Date of incorpomtion/qualitication:
5. The name and street address of the curvent registered agent and registered office en file with the

Florida Department of State: (1f resigned, enter resigned)
Corporation Service Company
1201 Hays Street rJ’_-r_q &
, IS
Tallahassee, Fl. 32301-2525 er B
;-—i‘ ng “ihe*
Py . &
6. The name and streat address of the new reglstered agent (if changed) and /or registered office fidad Mo —
(if changed): M. !

1=y I
C T Corporation System A~ I
wx w

c/o C T Corporation System, 1200 South Pine Isiand Road “E S

P.0. Bux NOT ecocpisble i +

Pluntation, Florida 33324
The street address ot its yt%isteled office and the street addrass of the business office of its registered agent,
as changed will be idepticsl.
{zed by rasolution duly adopted by it5 board of digectors or by an officer so
1, or theycorporation hng beetf notif?’cdﬁm writing mpr:he cfmngo).(
l L‘ ’ -
0 an 3

f accept the“appoinimeny as registered agent and agree io act in this capacity,
wrfblr agrée to cam]lf with the provisions oj%il satutes relative lo the proper and complele performance

y my duties, and | mzﬁmi!iar with and accept the obligation of r:?- position as registered agenl. Or, if ihis
octiment (s peing fifed me g‘y to reflect a change in the registered dffice address, T hereby confirm thai the

ourporationfhas béen uon‘fi:r in writing ojp.r Is change.

Y O L id

352017
L

1f signing on behalf of an entity:
fi

‘Nume .
Uy" FILING FEE; $35.00 % * »

! or Prin
Assisfant”
MAKE CHECKS PAYARLE TO FLOQRIDA DEPARTMENT OF 8TATE g
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED4S (E/D5)
ZTaz /BL/En

FLOOG - 67-252400 £F Bpabion Bulia:
8z :91

NOTIVHOdE02 1D Z6H9EEIG98

£EB/EB 3Jovd



