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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NESCOLIC dibla. Nesco Sales i Rentals, LLL.

Name of Limited Liabllity Compeny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Megan Burford

Nama of Person

Platinum Equity, LLC

Firm/Company

360 N Crescent Dr., South Bldg,
Address

Beverly Hills, CA 90210
City/Btato and Zip Cado

mburford@peh.com
F-mail address: (o be uscd for Tanwe arnaal feport notification)

For furthet information concerning this mattér, please cull:

Megan Burford at ilo "y 282-9235
Name of Person Area Codo & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS;
Replstration Section : Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclised is a chieck for the following amount;

Q1 $25 Filing Fee _ Q 355 Filing Fee & Certificd Copy
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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

liability co r,zarg) submits the foll owing statement in order to change its registered office or registered
agent, or bolh, in the State of Florida

1, Name of the limited liability company: NESCO,LLC dlbfa. Nesco Sales ¢ Rentals LLC
3112 E. State Road 124, BlufTton, TN 467 14.

2, (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

oy R rd
{b) Mailing address of limited liability company: 360 N Crescent Dr., S"“@_\Jﬂg" ~
\ b
(Note: MAY BE POST OFFICE BOX) Bevedy Ilills, CA 90210 = 9 o
. cﬁ,{g i,‘ —_—
05/23/2008 MOB000002465 Mg =
3. Date of filing/registration in Floride 4, Document nutnber — v ’
<= T
5. (8) Registered Agoent and Registered Office shown on the records of the Florida Dep%ﬁﬁ tat@
>
Registered Agent: ' Robert J. Troxel
Registered Office Address: 3112 Bast State Road 124
Bhuifton, IN 46714
(b) Enter name of NEW Registered Apent and/or NEW I'{egistered Office address:
NEW Registered Agent: C T Corporstion System
NEW Registered Office Address: 1200 South Pine island Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation FL_33324

If the limited liability company is not organized under the laws of the State of Floride, it is hereby
confirmed that after the change or changes are made, the Florida street address of the rcglstctcd office
and the business office/of tye regmtcre a%:-.nt will be identical. Or, in the case of a Florida limited
liability compgnyyg it istiergby confirmed that the change(s) was/were authorized by an atfirmutive vote
of the membérs yi§gfio ted liability company or as otherwise provided in the articles of organization
d REof the limlted liability company.

C é} :
gnature of auth tative of
grature ¢ nﬁ#rbcrm‘ Wtlzed represenialive o awmbcn-

U\l-i o
Bva M. Kalawski, Manager
Priirted or typed name of signee
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urg of Raglotored Ago:

Division of Corﬁas&m.mrﬁmwanahmee, FL 32314

FILING YEE: $25.00
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