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F.8z

v STATEMENT OF CHANGE OF REGIS'i"EﬁED OFFICE OR REGISTERED AGENT OR BOTH
o - FOR CORPORATIONS
_ Pur};ﬁqn:r' 10 the provisions of&éqﬂaﬁeﬁ'aaz ;isoj; 617.0502. qbz 1508, or 617.1508. Florida Starutes, this L
" siatemient of change is subrmtted for a corporation orgarized under the laws of the Staie of __ Pennsylvania . .
in order to change its registered office or registered agent, or both, i the State of Florida.
" 1. The name of the corporation:_ KOVATCH MOBILE EQUIPMENT CORP.
2. The principal office address: One Industrial Complex, Nesquehoning, Pennsylvania 18240
3. The mailing address (if different);
4. Date of incorporatim:/qualiﬂmﬁén: 5/14/2_00-7 Document number: F07000002552
5. The name mnd street address of the cucrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
CORPORATION SER_\{ICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32?@1 I~ g"ﬁg)‘
= 2%
6. The name and street address of the new registered agent (if changed) and /or registered office - Dr_}g
(if changed): 2 O=E
: C 8=k
C T Corporation System _ = Bl
1200 South Pine Island Road, Plantation, Florida 33324 5 T v
g:(') Box NOT acceptable ;— Fartd
W o
A

f n:ccgistc'md office and the strect address of the business office of its registered agent,
wdentical.

Such change thorized by resclution duly adopted by its board of di by an offi
S N oo b esotution Gy adopted by 15 poand of directors or by an officer so

Mark Williams, Vice-President
TERATITE of &N OHICeT OF GITes PR or yped mame ama oile
I hereby accept the appointment as regisiered

1 ¢ nt and agree lo act in this capacily,
1 Jurthér agree to comply with the frovm'om ail statutes relative io the proper and complete performance
y my duties. and I am familiar with gnd accept the obligation of :Lry sifion as re, isa‘ere'c;J agen.
ocument is being filed merely to reflect a change in the registere o%ce add)
corporation has béen notified in writing of fhis Change.

ress, I hereby confirm %{:ﬁg
Adl 20th day of July, 2012
Signature of Regstered Agent _: ) Dete
If signing on behalf of an entity: .

Mark Williams, AVF

Typed or Primed Name
* * * FILING FEE: $35.00 * * »

L . MAKE CHECKS PAYARLR TO FLORIDA DEPARTMENT OF STATE
: - o MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMWMI (803) S A :
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