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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LTABILITY COMPANY

Pursuant to rhe[prm'r'sfon: of sections 0501 14 or 605.01 16, Floridu Stanues. the widersigned limiied Hability company

%bngi’fs the following statemem 1 order lo change its registered Gfice or registered agent, or both, in the State of
arcli.

i.  Name of the limited liability company: MCSS TRUCK RENTAL, LLC

2. (a) (b)
Principal ollice address of timited liability compony: Mailing address of limited liability company:
(Note: MUST BE STREET ADPRESS) (Noptgr MAY B
February 8, 2017 .17000031667
3. Date of filing/registration in Fiorida 4. Docuinent number — | —
: R = =
5. (a) United States Registered Agants, Inc. =

Registered Agent and Regisiered Ofice showil on the records of the Florida Dept of St

Registered Office Address  (AMUST BE FLORID | STREET ADDRENS)
420 5, Dixie Highway, Suite 4B

Coral Gables Fy 33146

(o)

Enter nawne of NEW Repistpred Agent endfer NEW Rrepistered Office address:

NEMW Rogistered Office Addiexs;

9300 8. Dadeland Blvd, Suite 600

Miami CFr. 33156 '

If the Timited liability comparny is not organized under the laws of the State of Florida, it is hereby confinmed that aficr
the change or changes are mads, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liability company, it is hereby confinmned that the change(s)
was/were authorized by an affinnative vote of the members of the Hmited liability company or as otherwise provided in

the articles of orgagizaljgn or the operating agreement of the limited liability company.
- /}%\—/ Kenneth R, Florio

i oture of a meber ur auihorized represcntative of 3 member Prioted or typed nmae of signee

I hereby acceps the appointment as registersd agent and agree e act in this capacity. ! further agreg o camFIy with the
provisions af all siawires relative 1o the proper und complefe IIJe armance of my duties, and L am familiar with yind aceapi
the obliganions of my position as registered agent as provided _/f!.;J'ln hagpter 605, F.8. Or, if this document is being filed
o merely reflecta cjhnnge in the regisrered Qg?ce addrass, T hereby confirm that the limited Tiabitity company has bésn

tified in writing of this change. ,
rotif € e Q;%S‘ g kn’d_,--F"-\
M . e ———
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