(Requestor's Name)

(Address)

(Address)}

(City/State/Zip/Phone #)

[ Pekur ] war ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

U5 00001476

NIRRT

500186908545

B. KOHR

0CT 29 2010

EXAMINER

8¢ :01 WY 6¢ 13061

Le 1KY 6213001
SNOILYN0dY0J 40 NOISIAIG

-

v A

393y

-

A3Al

31viS 40 ANVII¥D3S
034




CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. I2Cc000000155
REFERENCE 552796 4326501
AUTHORIZATION
COST LIMIT : .00

October 22, 2010
4:38 PM
552796-011

4326501

NAME :

PLEASE RETURN

CHANGE OF AGENT

PIKE EQUIPMENT AND SUPPLY
COMPANY, LLC

THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN

CONTACT PERSON:

STAMPED COPY

Troy Todd

EXAMINER’S INITIALS:



o

el

R
STATEMENT 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 undersigned limited liabilig) .
com agy submits the following statement in order to change its registered office or regisiered agent, or both,

in the State of Florida.
1. Name of the limited liability company: _PHE EQUIPMENT AND SUPPLY COMPANY, LLC %“g\
A o
2. (a) Principal office address of limited liability company: _100 Pike Way % ’@;ﬁ},ﬂ .
(Note: MUST BE STREET ADDRESS) Mounf. Airv, NC 27030 a eSS o
D Gaf
(b) Mailing address of limited liability company: PO Box 868 -9'4 ?p‘&
(Note: MAY BE POST OFFICE BOX) Mount Airv, NC 27030 = %“%\
4/2512008 MO8C00001976
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CT Corporation System
Registered Office Address: 1200 South Pine Island Road
Plantation FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JF1.32301

If the Iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. O, in the case of a Flerida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabilgg' company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

LSS

{Signature of a meshber or authorized representafive of 2 member)

B throny K. S‘/ﬁ‘i[f’ﬂ« o 6L

(Printed or typéd name of signee) 7

[ hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to

com, y%}jth the proy%%ns of all sta.tuige_s relat 'vég to the prog;er and complete pgfor%’apé’? of my duties, and I
angjp iliar with and acceprt the ob z’gattons 0 Ty position %S registered agerit a¥ growded or in C, apteg 608,
FS g filéd to merely reflect g change in the egxstire aoffice address, [ hereby

r, tf this document Is bein

confir, ’rh/;:t tge fimited liabilipy company has beern notified in writing of this change.
oratton Servige (xompal

By: = AV

(Signature of Registered Agent) Grace . Kirby, Askistant Vice President

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

INHS18 (05/08)



