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COVER LETTER

TO:  Registzation Seclion
Divigion of Corporations

SUBJECT: PROFESSIONAL WIRELINE RENTALS, LLC

Name of Limited Liabitity Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Otfice Change and fee(s) are submitied for [iling.

Please retum al} correspondence concerning this matler o the following:

Aun: Fullitimenn Team

Mame of Werson

C T Corporation Sysiem

Fin Company

| 203 Governors Sqaare

Atldress

Taladwssee, FL 32301

Ciy:Siate ued 2ip Cole

Crystl. Beisen@@Hal liburon.com

B-niard addness: (10 be used for Tature anpual repart nolifices Ny

For further information congeming this matter, please call:

Fubfithnent Tenn ) a{ a0

) 222-1092

Nome of Parsen

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahayses, Flarida 32301

Ared Code & Daytune Teleparong Number

MAILING ADDRESS:
Registration Saciion
Division of Corporations
P.Q. Box 6327
Tallahossee, Floaida 32314

Enclosed §s a check for the following amount:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuaint 1o the provisions of sectious 608.416 or 608 308, Florida Statutes, ihe wadersivned limital
liabitity compaiir submits the following statement i ordar o change its registered offive or regiscered
agewt, o both. fit the Staie of floride.

I. Name of the limited liability company: PROFESSIONAL WIRLLINE RENTALS. LLC

1. {a) Prineipal office address of limited liability company: /D16 N, CRUSE AVENUE

(Nate: MUST BE STREET ADDRESS) BROUSSARD LA 70518

N6 N, CRUSE AVENUE

(b) Matling address of lirnited Liability company:

(No: MAY BE POST OFFICE BOX) AROUSSARD LA 70514
12:262001 ) LO200Q00005 1
3. Date of filing/repistration in Florida 4. Dagument aumber

5. (2) Registered Agent and Registerad Office shown on the records of the Florida Dept. of State:

Rogistored Apen: CORPORATION ERRVICE COMPANY

Registered Office Address: 1201 JAYS STREET
TALLARASSEE F( 32301

——

(b} Enter name of NEW Registered Agent and/or NEW Repistered Oificg gddress:

NEW Registered Agent: € ¥ Carporaion Sysicin
NEW Registered Office Addross: 1200 South Pine Island Road
M, UST BE FLORIDA STREET ADDRESS)
Plantation JFL_33324

1{ the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aRler the change or changes are made, the Florida steset address of the registered office
and the business office of the registe a%fam will ba identical. Or, in the case of a Florida limited
Yiability company, i} is;‘he. x confirmed that the change(s) was/were authorized by an atfinmative vote
of the membsrs of thelimiyed liability company or as otherwise provided in the anlicles of organization
or the opgrating éa:gmeme of the limited liability company,

Signurure 408 wembet Of SUIRILE-PEPTEESTABITVG BF & ntanbet

- '
Ll AW Wiuaer
Prnicd or (yRYE name of fignee
{ her acceéaf the appoiumleaﬁ as registersd agent and agree (o act in this mpacr'rfy. I further c%‘re_e 7]
ha

con f with the provistons of all stgrules refative to the proper and complete perforimance of niy Julies.
amﬁgm él Aaf wgﬁ apd] ;gcepu & O Hﬁmionjx!aj;my’;as‘?:ion gri re :ﬁﬁecf agemn as proviq c'b’ nr in
7 (ri

ansl
Chapier 508, F, 8. Or, if this documen! 15 el 18 inerely reflect’d change th the ragisigred office
an 55, 1 hereby confirm fﬁfau e liniited mgﬁuy company i|zs een notified iu wﬂ'lingg thix cl:mﬁ;'c',
C T'Corpdration Systerm

By:
“Signature W REGLieres ALen

Division of Corporations, P.O. Box 6327, Tsllahassee, FL 32314
FILING FEE: $25.00
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