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

Pursuony 1o the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Statutes, this

statement of change Is submilted for a corporation orgunized under the luws of the Stare of Flonda
in order to change its registered office or registered agent, or bath, in the State of Florida.

|. The name of the corporation: EQUIPMENT SALES & SERVICE, INC.
2. The principal office address: 12707 44TH ST N, CLEARWATER, FL 33762

3. The mailing address (if different).

4. Date of incorporation/qualification: 4/25/1991 Document number: 548419

S. The name and street address of the current registered agent and registered office on file with the
Filorida Department of State: (If resigned, enter resigned)
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4301 W BOY SCOUT BLVD., STE 300 Eg" =)
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6. The name and street address of the new registered agent (if changed) and /or registered of’ﬁcg; N -
(if changed): ',:_: T X m
Vcorp Services, LLC Zn“:' : o

5011 South State Road 7, Suite 106 ®

P.C. Box NOT scceptabic

Davie, FL 33314

Estcred office and the street address of the business office of its registered agent,

The sureet address of its re|
as changed will be identic

?ﬁ? was authori
y the board

by resolution duly adopted by i ard of d1rcctors or by an officer so
has ified in writing of tha change.
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{ hereby accept the a :n!m ma.s registered agent and agree 1o act In this capacity.
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a; en!
hgre by c rm thai the corporation has been nolified in writing of thiy change
Yoot 10/1018
Slgneture of Regiaered Agem Date

If signing on behalf of an entity:

Taylor Lolya
Typed or Printod Name
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