W2\ CCCHHU434 |

(Requestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[]rexue  [] war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

700370971707

¥117)
124238

BRRESEY
LY
82:9 Hd 9-9nv 1202

L%
o

T
—n

':{' .

dz71




COVER LETTER

TO:  Registration Secuon
Division of Corporations

HI-LOW EQUIPMENT OF FLORIDA LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

STEVEN SPIVEY

Name of Person

HI-LOW EQUIPMENT OF FLORIDA LIL.C

Firm/Company

514 SW2ND AVE

Address

OCALA, FL 34471

City/State and Zip Code

THOOD4A2 1@AOL.COM

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

For further information concerning this matter. pleasc call:

STEVEN SPIVEY 352 732-8585
at { 3
Name of Person Arca Code & Daytime Telephone Number
Mailine Address: ' Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee 0 $55 Filing Fee & Cernfied Copy

INHS1S (2/14)



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

Pursuant fo the provisions of sections 6030114 or 6

05.6116. Florida Stanues, the wndersigned dimited liabiliny compeany
suinnits the following siarement in ol

der 1o chmige its regisiered office or registered agenl. or boik, in the Siaie of Floride

. . . T HI-LOW EQUIPMENT OF FLORIDA LLC
v Name of the limited liability company: Q '

N )

{b)

Principal oitiee address of hsuted babaluy companyt

Mailing addiess of hieed Jintulsty company
| Nore; MEST BE STREET ADDRESS)

(Noge: MAYV BE POST OFFICE BONY
S1SWIND AVE

S0 SW AN AVE

OCALA, FL 32471 OCALALFL 32471

07-23-2021 L2 1000334571

i Date of fiiing/registraiion in Fiorida 4, Document pumber
- TERREL HOOD
3. {2
Regisiered Agent and Registered Otficr shown on the records of the Florida Dept. af State
S04 SWOAND AVE, OCALA, Fl. 34471
Registered Oifice Address (MUST BE FLORIDA STREET ADDRESS)
S SW IND AVE
— ~3
OUALA 33471 '}:g =
' 2 =
R v h &= q
STEVEN SPIVEY G 9 e
Lnter name of NEW Repistered Agent andfor NEW Repistered Office addreyy: ‘—'—”,:E o
m= oz M0
T14 SW TN VEQC L3ANT e
S10SW IND AVE QUALA, FL 34471 2 o J
NEW Remisiered Office Address M
: . oo
S1d SW IND AVE

OQCALA, 3T
b

[ the Himited Habiliny company is not organized under the Lyws of the State of Florida, it is hereby confirmed
change o changes are made, the Florida sirect address af the regisiered aftfice
agent will be identical. O in the case ol Florid
wasiwere authorized by an affirmaiive vole of the
dhe articies ol organization or the uperuding

ihat atter e
and the business office ol the registerad

A Limited liabiiity company. it 1s hereby cantirmed that the change(s)
membets of the limited Eabitity company or a5 otheswise provided in
agrecment of the limited ability campany.
v /% - STEVEN SPIVEY

Sugnarine df 2 o

Tt or autharized represeniative at a member

Printed o1 wyped name of signee

{ herehy uccept the appoinimeni o registered agent and agree o acl 1 this capaciiy. [ further agree io cr)mf;i_r with the
provisions of alf siauies reluative to the proper and compleie performance of 1y dutics, and [ am ;’ﬂmh’mr with and aeeent
the oblivations of my pesition ax r(-g:'.m'r'c’a{ agent as provided for in Chaper 603, F.5. Or. it this document is being filed
ro merely reflect a change in the regisiered office aedidress, 1 hereby confirm thai ihe Timited liabitin: company s bren
nedified T wvriting oy this cllange. '

=
Sipmaure ot ogimereg AL

Py

Division of Corporationss 1.0, Box 6327e Tallahassee. F1. 32314

FILING FEE: $25.00
INTISTH (2114)



