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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned liprited

lichility o v submits the following statemern in order fo change its registered office or registered
agenrfgér ggﬁﬁ?x’tﬁe State of Florida.

1. Name of the limited liability company: ______ Capital Equipment & bogistics, LLC
2. (a) Principal office address of limited liability company: 800 North Magnolig Avenye
(Note: MUST BE STREET ADDRESS)

Suite 1500
Oriandp, F1. 32803

(113) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) PO, Box . 221
Cocoa, FL 32823-0221
08242007 — _tozooooa7i6e 0
3. Date of filing/registration in Florda 4. Document number

5. (a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

Registered Agent: JEFEBEY D WHEELHQUSE =~
Registered Office Address: 353 E MEARITT ISLAND CSWY
MERRBITT ISLAND FI 32952 U3
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: DEAN MEAD SERVICES, LLC
EE‘%%EE% }g%i:e S?‘ddr,ess: g_c!;J;JIJNE_J rg%ileA AVE
ORLANDO JFL32803

If the limited liability. company is not organized under thie laws of the State of Florida, it is hereby

confirmed that afier the change or chanFes are made, the Florida street address of the registered offige

and the business office of the regis agent will be identical. Or, in the case of a Flonds lunited =
itis kiereby confirmed that the change(s) was/were anthorized by an affirmagive w‘{n&

liability company. : 3 ed ¢
of the members pfthe limite liability company oras otherwise pravided in the articles of org{lizathoi--
or the opera ment-of the lm}_ited liabxmﬁw company.

A/ ars = o

Sigmzé_%ﬂzmﬁcr ar zutherized representative of a member

.

d

L HY hi

Privtted ov typred namc of signee

b
I hereby accept the oinfmeni as registered agent and agree to got in this capacity. 1 fur! i}
co. pa’y%jv‘ tefe ro??rrzam" gf all _m#wg’ feﬁm'vg ta the pm‘g;;qr (mg complete ‘?rorgam';; qﬁ : u@ﬁ
fam agn'i §Wéz‘hg cgep!rr e obligalions of my position g5 registered agenf as provided fo
apter {08, F.S. Or, {f this aﬁu?em is ergér Hed 16 merﬁé ré}fectac ange 1 the re, tgrcdo
ess, f heroby the limited liability company Ras been notified in writing of this change.

. Leg, Vice President

Sigramre of Kegi; Ageni Bteven
Division.of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.G0

INHSLE (05/08)



