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COVER LETTER

TO:  Registration Section
Division of Corporations

Florida Tractor Rentals, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scott Piloian

Namc of Person

Florida Tractor Rentais, LLC

Firm/Company

159 N Central Ave, Ste A

Address

Oviedo, FL 32765

City/Siate and Zip Code

'F‘OJW’CL(TOVZ ne_@gmgrt- Conn

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call:

John Whigham . (407 ) 915-6847
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

W $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1B (2/14)
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the following s
Florida.
1.

Name of the limited lighility company:

visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
tatement in order lo change its registered office or registered agent, or both, in the State of
2. () Scott Piloian

Florida Tractor Rentals, LLC

Principal office address of limited liability company:

(b)
Mailing address of limiled liability company
(Note: MUST BE STREET ADDRESY)
159 N Central Ave, Ste A
Oviedo, FL 327685

(Neie: MAY BE POST QFFICE BOX)
Same
5/15/2006

3

. Date of filing/registration in Florida
5. (a) Rile

N ka"!’ £aw o
hg

106000051887

Document number

Registered Ageat and Registored Office shown an the records of the Florida Dept. of State:

e
v oo
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z2 g 3
Reginercd Officc Addvess  (MLIST BE FLORIDA STREET ADDRESS) hin ™ r‘
P
1177 Clinging Vine Place e m
T o O
Winter Springs ‘FL32708 % 2% o
S O
- AP > @
» Nallie Plovan
Enter same of NEW Reghirred Agent and/or NEW Reglstersd Office sddress:
NEW Registercd Office Address:
2380 Black Hammock Rd
Oviedo

] FL327'65
the change or changes arc made, the Flonda street address of the

If the timited liability company is not crganmd under the laws of the State of Fiorida, it is hereby confirmed that after
agent will be identical. Or, in the case of a Florida limited liability company,

was/were authorized by an affimmative vote of the members of the limited lial
s

registered office and the business office of the registered
it is hereby confirmed that the change(s)
bility company or a8 otherwise provided in
{he operating-agreement of the limited liability company.
Scott Piloian- Mgr/Mbr
Signature of a member or authorized repraientative of 2 member Printed or typed name of signee
! herelry accept.the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pro‘l{is%’ns %cfegﬂ ] a:uefro relative to sz}‘yr aﬁd compleir 'ormance of dw‘g)m, m I am jamiliar m”.r'fgud accept
the abligary Mg position as register ent as provided for in Chg ter%i F.S Or l{ this document is being filed
to merely reflé qrg;m:ge in the registered c%ce ress. I hereby confirm that the bimited liability company
no%ed in wntingl of this change.
. 1 \/’\_’_’—_
Signabﬁ‘ﬁf itered Agent
INHS18 (2/14)
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Division of Corporationss P.Q. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00



