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CORPDIRECT AGENTS, INC. (formerly CCRS)
‘515 EAST PARK AVENUE
| TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
. ACCT. #FCA-14

()
A —
CONTACT:  NICHOLE STONE 78 o ’f}
NI o, & ~
Lo 5
 DATE: 09/10/07 7% &
| ol B O
G 2
REF. #: RA2104.74222 e
’;} A
: 2
CORP.NAME: MOBILE HEAVY LIFTER, LLC 2
( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME .
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
(XX)OTHER: *****CHANGE OF REGISTERED AGENT
STATE FEES PREPAID WITH CHECK# FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX) PLAIN STAMPED COFY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

Pursuant 10 the provisions of sectinns 608,46 or 608.508, Florida Siarutes, the undersigned limited

liability company submits the follawing statement in order fo change ifs regisiered office or registered
agent, or both, in the Siate of Florida.

I. The name of the limiled liability company is: Mobile Heavy Lifter, LLC

2. The mailing address of the limited ability company is : 8500 Heckscher Orive
Jacksonville, FL 32228

August 4, 2006 M06000004334
3. Date of filing/repistration in Florida 4, Document number

5. The name of the registered agent and the registered ofTice address as shown on the records of the
Florida Departmeni of Staie: :

Corporation Service Company_
Name
1201 Hays Streel

= o
Address 'p(‘{‘ﬂ “
To o T\
Tallahassee, FL 32301-2525 t’?p “A
“City. Stait and Zip Em I
6. The name and address of the new registered agent and/or office: m?o <
3104 f"\' )
> :
CorpDireci Agents, Inc. Qg =4 O
Name N on L
515 E. Park Avenue PEX
Florida street address (P.O. Box NOT acceptable) o %‘r_:'% st
Tallahassee, rL 32301 ¥ .

City. Statz and Zip

I the limited liability company is not organized under the laws of the Statc of Flarida, il is hereby

© confirmed that aftes the change or changes are made, the Florida sircet address of the registered office
and the business office of the repistere a%’cnl will be identical, *Or. In the case of a Florida limited
liability company. it is hereby confirmed that the change(s) was/were puthorized by an affirmative vote
of the members of the limitcd Jiability company or 2s otherwise provided in the articles of organization
or thepoperatjng agrecrjent of the limtied liability company.

(Signature ¢f 3 member or authgfzed representative of 2 member)

é\m\ & 6“’1 gmrdi»:]}/\;/a{w, {"/pLﬁhﬂ\.tC

(Pﬁp!:t!_-dr typed name of¥signec)

/ herfby qr.;"cefr the appointmen

¢ as re J'srered‘agenf nd agree 1o qger In this capacity. | further agree to
cmgp 'y with the provisions of all staru ebr relativé to the proper and complere (Fcr:fm'mance of my duties,
[ am a:';’mi-"%r with and dccep! the obl agen{ as provided for in

a
Clapish

eipg filed to merely reflect’ a change ‘in the regisigred ofjice
iagﬁuy company hg.r een noiifled tn writing of this chitnge.
e

tary

(45

atitng of, mypasif/ana regisigre
rrrf this oﬁumem uﬁ gjf
i

ifiFm that the limite
Assistant

T

ered I‘gcm)

$0 Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

MNHS18 {3/05)



