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STATEMEN‘%OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the uﬁdersigned timited
liability company submits the P[bs’fwmg Statement in order to change iis registered office or regisiered
agent, vor boih, in the State of Florida.

1. Name of the limited lisbility company: _ Specialty Trailer Supply, LLC

2. (a) Principal office address of limited liability company:

573 Hawthorne Avenue
(Note: MUST BE STREET ADDRFESS)

Athens, Georgia 30606

(b) Mailing address of limited }iability company:

573 Hawthoine Avenue
(Note: MAY RE POST OFFICE BQX)

Athens, Georgia 30606
1/16/2007

MO7000000272
3. Date of filing/registration in Florida

4. Document number

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of_l;§t’artle:
Registered Agent:

P
[ el
CORPORATION SERVICE COMPARY =, -
ZE B —
Registeted Office Address: 1201 HAYS STREET -
TALLAHASSEE FL 32301-2525 <?on — e
ok (2%
T
N
{b) Enter name of NEW Regijstered Agent and/or NEW Registered Office address: s = (o3
S )
NEW Registered Agent: C T Corporation System o ;
: =
W Registered Office Address: {200 South Pine Island Road
T BE FLORIDA STREET ADDRE.

Plantation FL33324
If the limited liability compény is not organized under the laws of the Siate of Florida, it is hereby
confirmed that after the change or cha

] I l:jges are made, the Florida street address of the registered office
and the business oftice of the registered a

ligbility company, it is her:.gg confirmed

of the members of

hereby ¢ the change(s) was/were authorized by an affirmative vote

ers of the limited liability cotnpany or as otherwise provided in the articles of organization
or the opcratmgi a;reement of the limited liability company.

Signature of a manber or authorized representative of a member

Marcia L. Ulm, Manager

t will be identical. Or, in the case of 2 Flm%lda limited

Printed or typed name of mignee

I hereby accept the intment as registered agemt gnd agree o gct in this capacity. 1 further agree to
co ?y“vvv; 1 prm? ony of all srﬂ;gg{da{i to ﬂ; rg,r r anc? complete egfar); e of ‘?ry ties,
and [ am amz}g,arwt r:% cceplt the obligations of m Eo Jt!ona regisigred agen asgro (I eg
Chapier %8, S ar, ? ﬁvada,fu,}nent s ?grggﬁa’ d 10 herely riﬂi'ctac_ ?chﬁ in the regisiere.
addtess, | hereby confirm th e fimited ligbllity company kas been notifie

or. in
7 %J/'.?ce
In writing of this change.

- Mark Williams, AVP, C T Corporation System
Division.of Corporationy; P.Q. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00
INTI318 (05/08)
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