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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 487575 4328094
(17"“)/1 ,
AUTHORIZATION ¢ %r: b 5
. - "/W'M\—é'fm,y_ .

LY
COST LIMIT ! “s-25.0

ORDER DATE : June 5, 2024
ORDER TIME : 1:50 PM
ORDER NO. : 487575-003
CUSTOMER NO: 4328094

CHANGE OF AGENT

NAME : ALTAQUIP LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbkolt

EXAMINER’S INITIALS:



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

1. Name of the limited liability company:

2

Purswant to the provisions of sections SUI01 or 6050116, Florida Staiutes, the undersivned lmited Uabiline company
ALTAQUIP LLC

submits the following stutement in order o change its resistered office or vegistered agent, or both, i the State of Florida,

Principal o1tice address or limited lability company

{b)
(Nore: MUST BESTREET ADDRESS)
100 Production Drive

Mailing address of limited lHabiity cownpany:
(Npte: MAY BE POST QFFICE BON)
100 Production Drive
Harrison, OH 45030 Harrison, CH 45030
- N 01/3012004 - M04000000418
3 Dare of filing/registrinion in Florida 4. Document number i
r
3 (a) §
Reatstered Agent and Registered O1ice shown on the records of the Flooida Dept. of Sate: o I
CORPORATE CREATIONS NETWORK INC. U F‘:
e '
Repgistered (Mlice Address eMUST BE FLORIDASTREET ADDRESS) ‘A - r.ri
801 US HIGHWAY 1 ‘; ——
L—J"
~)
NORTH PALM BEACH Fl 33408 o
L 5
(b
Enter name of NEW Registered Agent and/or NEW Registered OHTice address
Corporation Service Company

NEW Registered Office Address:

1201 Hays Street

Tallahassee

o 32301

73/ Hetdi Adien

It the limited liabilivy company is not organized under the laws of the State of Floridke it is hereby confirmed that after the
was/were authorized by an aftirmative vole of the members of the limited lability company o as othenwise provided in
the articles of organizaiion or the operating agreement of the Limited liability company.

change or changes are madce. the Florida street address of the regisiered office and the business oftice of the registered
agent will be identical, Or. 1n the case of a Florida limited Bability company. it is hereby confirmed that the change(s)

Stgnatere of a member or authorized representative ot a memhber

Heidi Alten, Authorized Person

Printed or 1yped name of sipnee
Fherehy aceepr the appointnieny as registered agent aind agree 1o aet in this capacity. [ further agred to t'mgrf}f_\' with the
provisions of alf statutes relative 1o the proper and complete performaice of my dutios. aned Tam fomilior witlt and accept
the obligations of my position ax regisicred agenr as provided for in Chapier 603, .50 Or, f/ this deciment is heing filed
tormerelv reflect a chiange in the registered office address. T hereby congivm that the limited i
natified in writing of BHs change.
i‘)J\DJ_n_\a."KF\ b\‘(

S N

abilitv company: as héen
Signature of Regisiered Agem

GRACE E. KIRBY. ASST. VICE PRESIDENT
Division of Corporationse P4, Bux 6327 Tullahassec. FL 32314
INHS1S (2710

FILING FEE: 825,00 487375-3



