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To: Page 3of 3 2017-03-14 14:54:49 CST 12122023573 From: Kimberly Laughrey
. .- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR .~ . . .
ST . BOTH FOR CORPORATIONS - - - - = - "
. Purswant to tie provisions of sections 6070502, 617.0502. 607.1508, or 617.1508, Florida Stautes, this .. .
. .. statement of change is submitted for a corporation organized under the laws of the State of Deloware B
e e inorder to change its regittered office ar regisiered agent, or both, in the Stute of Florida. SR
"7 . 1. The name of the corporation: HYDRO RENTS INC. -

T 2. The pﬂmipﬂ] office address: 2200 Clarcons Road, Apﬂr*ﬂ. FL 32703

. 3, '1'1» mailing addﬂ_ns_, (_i_f'diﬂ‘crcm)_: PO |.3.0X 625 .SI..INGER. Wi 53086

. _"_~..4. Date of incorporation/qualification: 1072872015 Document number; F 15000004781

. 5. 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) " -~ 7o . - "0

T PP, JIM

s i

© . 5131 GULF STURGEAN LA

. STCLOUD,FL 34772 - ;.: _

. L.

C Lt :’; f

. ... 6. The name and strcet address of the new registered agent (if changed) and /or registered office =i

... .. NRAI Services, Ine.

.ol NRAL Services, inc., 1200 Seuth Pine Island Road

B ;msﬂg

3HQILyHOd

. .. RO, Box. NOT scecpiable
T ..+ .- Plonation, Florida 31324

L The street udd{css ofits _reﬁistemd office andd the strect address of the business office of its registered agent, ... . e
* - ag§ changed will be identical, o . S

:.'Such change was author cd by.rpse ion duly adopted by ij5 board, of directors or by an officer so ,
- anthorized by the boajdk ‘or thos@rporation has bech otified In Writing of e cRange, oo

- George Stougiannos, Secretory .
ni as registered agent and agree to act in this capacity. T
1 furthér agreefo complfwith the provisions of all sianites relative 1o the proper and complete ST
performance 4 pydintics, and [ am familiar with and accept the obligaijon of my position as registered - - - ...
. agemf.. Or, Ju’ 1] docrmem iy being filed merely to rylect a change 1y the regisfered office address. I
hereby confirm that the corporation has been notified in writing aj‘r ischange. .. . "7 . . ¢ -
RAI Serviggs, Inc,, 7 o : -

4 hereby ar:c:epl 'eappai p

- By:

- 30017
ure of Rogistered Agenl —_—
© . 7If signing on behalf of an catity: SRS
- ... Denise Belt ) ' o

BeE

o TypedorPrinied Name .
L .+ * %% FILING FEE: $35.00 * * *
MAKE ¢CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 312314 .

" FLU06 4 5. 20°30) 5 Wistiers Kiwars Dabin - oo




