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

Pursuant w the provivions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Flortda Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of CALIFORNIA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: T RENCH PLATE RENTAL CO
2. The principal office address: 13217 LAURELDALE AVE, DOWNEY, CA 50242

3. The mailing eddress (if different):

4. Date of incorporation/qualification: 4/28/2015
S, The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BUSHONG, GARY
4201 KEAN ROAD
DAVIE, FL 33314

6. The name and street ackdress of the pew registered agent (if changed) and /or registered office

(if changed): —
e ¥y

Capitol Corporate Servicas, Inc. ;__g

>

515 East Park Avenue 2nd FI E—E il

P.0. Box NOT acceptable £ =

Tallahassee, FL 32301 gg -

e

%iswn:d office and the street address of the business office of its mgistcrcd."i%}jl

The street address of its re
&3 changed will be identica
by its board of dircctors or by an officerso 0 -
[mﬁ“ -

m%y“ " mﬁwﬁm bulfn ed in wniting of the change.

vea T

Phil Mason, President

t,

of &0 01h<eT o Toinled o Typed pame mod BEle

I herebry accept the appointment as registered a

b accep with the provisions of all statutes relative to the proper
0, agent.
or’.’:?men; is bein mzre‘l{v to reflect a change in the registé )
carporation has notified in wrting of this change.

B TRty 5/11/2022
TDets

Ngnauee of Regleered Agent

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behaif of Capitol Corporate Services, inc.
Typed or Printed Name

* * & FILING FEE: 335.00 * * *

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TATIAHASSER, FL 32314

CR2E045 (04/13)
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ni and agree lo act in this capacity.
1 frther agree to comp. arid complete paéonname
duties, and I am familiar with and accept the obligation of my position as regi. v, if this
office address, T hereby canfirm that the

IE:
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