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COVER LETTER

TO:  Registration Section
Division of Corporations

Heavy Equipment Sales & Rental

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:

Michael Rugh

Name of Person

Heavy Equipment Sales & Rental

Firm/Company

5525 Embassy Street

Address

Belle Isle. Florida 32809

Citv/State and Zip Code

mrugh35@ gmail.com

E-mail address; (10 be used for future annual report notihication)

For further information concerning this matter. please call:

Michael Rugh 614 3714276
at( )
MName of Person Area Code & Dayvtime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I’ 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
O $23 Filing Fee 0 $33 Filing Fee & Centified Copy

INHSI8 (2/14)



STA‘TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned linnted fiability company
swbnits the following siatement in order 1o change its registered office or registered ageni. or both, in the State of Florida,

- . C Heavy Equipment Sales & Rental
1. Name of the limued habihity company: YA
2. {a) (b)
Principal office address of limited labiliny company: Mailing address of limited lahility company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
5525 Embussy Street POBOX 1726
Belle 1sle. Florida 32804 ORLANDO, FL 32802
OL/232017 LI7000018241
3. Date of filmg/registration in Florida 4. Document number
- Renee Varga
S0 () N
Registered Agent and Registered Oftice shown an the records of the Florida Prept. of State:
=
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ~M -
301 8§ New York Ave Suite 100 E
=
. ™~
Winter Park El 32879 Fog
Iom
I a
(h) - =
Enter mume of NEW Registered Agent und/or NEW Registered Office address 1:3 B

Michael Rugh

NEW Registered (Htee Address:

5525 Embassy Street

Relle isle

L 3RTY
P

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited lLiability company.atis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the [imited Lability company or as otherwise provided in
the articles of orggnizatjon er the operating agreement of the limited liability company.
LE)eA, (s
Sié@lurc’uf‘::}]cmlﬁ? m&{u[huri/cd representative ofa member

Michaet Rugh

Printed or typed name of signee
Fhereby aceept the appointment as registered agent and agree 1o act in s capacity. 1 further ¢

0! : e o gree to comply with the
provisions of aff statutes relative 1o the proper und complete perfornance of my duties, and 1 yn_:_}?mn[mr with and aceept
the obligations of iy position as registered agent as provided for in Chaprer 605, F.50 Or, if s doctment is beiy

1y filed
to wmerely reflect a Change in the registered office address, hereby confirm that the fimited liabitite company has ﬁkm’n
notified i writigy of thes change.
M i
.~

.\'igﬂ’mﬂpol' Registéred :\g'cy

Bivision of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEFE: $25.00
IRNITIOEY ¢7)




