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

Pursiant o the provisions of sections 6030114 or 6030116, Floridu Stanaes, the wndersigned fimited lickilite company
Floridn,

submits the following statenent in order 1o change its registered office or regisiered agent. or both, in the Siate of

b, Name of the lited hability company:
2

GREAT SOUTHERN PUMP COMPANY, LLC
2. {a)

(b
Principad ollice address ol limited liahiloy company:

Mailing address ol limited linbitity company:
(Note: MUST BESTREET ADDRESS) (Nage: MAY BE POST QFFICE BOXN)
No Change No Change
April 25, 2012 L12000055998
3. Date of Hiling/regisiration in florida 4 PDuocument number
5. (a) CT Corporation System

Reatstered Ageot and Registered (1Fee shawn onthe records of the Flaida ept. of Stae.

1200 South Pine Island Road

Registered OlMce Address

fMUST BI FLORIDA STREET ADIRESS)
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(b) COGENCY GLOBAL INC. on
(W)
Fnter name of NEMW Registered Agent und/or NEW Repistered Office address:
115 North Calhoun St., Suite 4
NEW Registered Oice Address:

Tallahassee

. 32301

I the Himited liability company s not organized voder the Tows of the State of Florida. it is hereby comfirmed that atter

the change or changes are made. the Florida street address of the registered ottice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it i3 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited habilny company or as otherwise provided in
the articles of organization or the operating agreement ol the linnted liability company.

/s/ Thomas G. Ruthman

signature otfa member or authorsed representative ol'a mamber

Thomas G. Ruthman

Erinted or i ped name of signee
Dhereby acoept the appointnient as registered agent and agree 1o act in this capacity, 1 further
provisions of all statures relutive o the pre

)
the uhﬁb;;{u!iun.\' of my position as r(’grl\'.f('rc’:/

v with the
/s/ Sean Honan

g‘ffth."s dacunient is heing filed
i
Sienature of Registered Agent

areg (0 com
ser and camplete perfornwace of my duies, and 1 umﬁuniﬁur with cned aceepr
agent as provided for in Chapter 603, .50 (O,
to merely veflect a chunge in the registered office adedress, Thereby confirm that the imited Tiabilin: compeany: has béen
wetified i vriting of this ehange., h ' ' ’ )

ean Honan, Assistant Secretary

Division of Corporationss P.(}. Box 6327« Tallahassce, F1, 32314
FILING FEF: S25.00
INTISER 12210



