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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATHINS

Purswani 1o the provisions of sections 607.0302, 6176302, 607 73 08, ar 617 1308, Florida Statuzes, this
steiemeni of change is submitted for ¢ corporadion orgarized wnder the laws of the State of _ALABAMA

v order to change its regisiered office or registered agent, or both, b the State of Flaridu,

1. The name of the corporniian: TRAMMELL EQUIPMENT COMPANY, INC.

2. The principal office address:t'_z_m 18T AVENUE SOUTH, BIRMINGHAM, AL 25222

3. The mailing address (if differem):

.. _ I i2:29 ) . 07
4. Date of incorporation’qualification: 12/20/2008 Document numper; 07000000003

3. The name and street adidress of the current regisiered agent and regisiered office on fle with ilye
Fiorica Depantment of State: {17 resignied. enter resigned)

C T CORPORATION 5YSTHR

1200 SOUTH PINE iSLAND ROAD

PLANTATION FL 33322

6. The namie and sireet address of the new regisiered agent (if changed) and Jor registered oftice
(if changed):

Corporation Service Company

1201 Hays Street

P Bay NOT acceptabic

Tallahassee FL 3230

The sireet address of its registered office and ihe sireet address of the business aitice of its registered agent.
as changed will be identical.

such change was authorized by resolution duly adopted by its board of dircctors ar by an oificer so
authorized by the board. or the corporation has been notified in writing of the changé.

/37 4 , 7% Bernard M Trammell Jr Presidem

=y

T TRIZnalsT ot &n ONtrer of Jdirector Phnted or 1y ped nume Ind 1itle
Lhereby aceepi thie appoiniment us registered ugent and agree to act in this capaciny
! furthir agrée 1o comply with the provisions of il stcanaes relative 1o the proper mid conplere

perfarmance of my dutics, and [ am fantificr with end accopt the abliguiion of my position as regisicred
L i ! S p A WYL bt
ageny. Or, {i ithis document is being filed merelv to reflect u chunge in the regisiered afiice address, |

hereby conjirm ihat the corporariow has heen rotified in writing of this change.

ration Service Compan
_. L'\_ED _ 08/14/2018

S ITErEd Awdmy Date

i signing on behalf of an entiny:

Grace E. Kirby, Asst. Vice Presiden:

Typ=d ar Primied Name

***FILING FEE: 3300 % = ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT UF STATE .
MAJL TO: DIVISION OF CORPORATIONS. P.0). BON 6327 TALLANASSEE, FIL 32314
CRIEOIE (3



