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

Praswont to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, fthis i
statement of change is submitted for a corporation organized wnder the laws of the State of, Califomia '
In order to change lis registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation; ™ 1c°® Equip. Corp.
7930 Camevon Drive, Windsor, CA 95492

2. The principal office address:

3. The mailing address (if different): 1400 Toastmaster Drive, Elgin, il 60120

05/20/2010 FI0000002389  7»%7

4. Datce of incorporation/qualification: Document number:

5. The name and street address of the current registered ngent and registered office on file with the
| Florida Dapartment of State: (If resigned, enter resigned)

Incorp Services, Inc,

17B88 6711 Court Notth

Loxahatchee, FL 33470

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

C T Corporation System

¢/o C'T Corporation System, 1200 South Pine Island Road
P.0. Nox NUT necepishle

Plonintion, Florida 33324

The street address of its _rcglistcrcd office and the street address of the business office of its registerad agent,
as changed will be identical.

Such chagglgne wﬁs authorized by resolulion duly adopted by its board of direciors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change,
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1 furshér agree 1o coniply with the pr: w’sfans of all siointes relarive 1o the proper and complere -
performgnce %’_ my dulies, and I am familiar vwith anjﬁcccpt the obl}‘gal!an g {;?a posiilon a.r;}g stered
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I hereby accept the apppiniment asvegistered ?gem and agree o act in this capachty,

!
agen!. Or, ocumen/ is being filed inerely io reflect a change in the regisfered office address, | .
! hgrebycorwj;m thai the cmpom!io%jh‘as been n‘gr{ﬂe Inmwriting afr this changgc.
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| If signing on behaif of an entity: ’a
‘ James M. Halpin

Typed or Prinied Name
| * » % RILYNG FEE: §35,00 * * *
‘ MAKE CIECKS FAYABLE 1O FLORIDA DEPARTMENT OF STATE
! MAIL TO: DIVISION OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, F[L 32314
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