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Iy with the provisions of all sk ative fy 1
Pl | am agv with and dgeept the obligations of my positjon as regi 1
gpter . O, if thiydo uTen_; is petng Hiéd (0 merely reflect & ci ,emrheregr.rm o/fice
ereby confifm tdat the limited liabillly company aen nofified in writing P this cha
£ T Zerportion Syaten -3 Marann~ Cuddihy

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
lability company submils 1he fnllowing sion ! in order & ] ¥ 2 ]
Labiliny oo ﬂ.;. ; ’}'J’ ubzmts e 1;' g slaremant in order lo change its registered office or regisierad

lorida,

I. Name of the limited liability company; !0 EQUIPMENT, LLC

2. (#) Principal office address of limited liability company: 532) MEMORIAL HIGHWAY

(Vote: MUST BE STREET ADDRESS) TAMPA FL 33634

{b) Mailing address of limited liability company:
(Nute: MAY BE POST OFFICE BOX)

12/18/2002 L02000034051
3. Date of filing/registration in Florida 4. Document number

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

Registered Apent: HILLER, MARTIN W

Repistered Office Address:

5321 MEMORIAL HIGHWAY
TAMPA FL 33634

{b) Enter name of NEW Registered Apent und/or NEW Repistered Office agg-[gg:
NEW Registered Agent: C T Corporutien Sysiem

NEW Registered Office Address: 1200 South Pine leland Road -
BE FLORIDA STREET ADDRESS

P lantation JFL_33124

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe a%:‘.nl will be identical. Or, in the case of a Flonda Jimited
fiability company, it is h:rebg confirmed that the change(s) was/were autharized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or t?c operating agreement of the limited Jiabibty company.
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S1aRMure of a member or authorized representative of & member

Mda Sonmen

Printed or typed name of signee
1 herfby a ce’;n the appuint,
compy
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S S cr e o s gl A
f{ tered agent as prowxg oy in

!

Special ~esisiant Secretary
Division of Corporbtions, P.)O. Box 6327, Tultahassee, FL, 32314
ILING: FEE; $25.00 '
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