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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statuies, the underyigned limited liability company

submits the following statemenl in order to ckange ils regisiered office or registered agen!, or both, in the Siate of Florida.

STATEMENT OF CH%ANGE OFr

Allegiance Crane & EquipmentLLC

1. Name of the limited liability company:
2. (a) {b)
Principal ufice addres of tinited liability company: Maiting nddress of limiicd liability company:

Notg: MUST BE STREET RES, 2 MA T OFFICE BX)

777 SW 12th Ave, 777 8W 12th Ave.

Pompanc Beach, FL 33069 Pompano Reach, FL 33069

M10000003849

4. Mocument number

087312010

3. Date of filing/registration in Florida

5. (a)
Registered Agont andd Registered Office shown on the records of the Florida Dipt. of Stme:

CAPITOL CORPORATE SERVICES, INC.

Registered Office Addresy  (MUST BE FL.ORID EE DR ~
[ — )
515 EAST PARK AVENUE, IND FL =
e
TALLAHASSEE g, 32301 - =
! ™o
- [oa) .
(b) ’ 13- t' :“'
Enter name of NEW Replstered Agent sadfor NEW Repistered O ffice agddress: . . P,
LB ‘.
CT Corporstion System * n
NEW Registered Olhce Address:
1200 South Pine Istand Road
Planintion FL 33324

laws of the State of Florida, it is hereby confirmed that after the
istered office and the business afiice of the registered

it is hereby confimmed that the change(s)
therwise provided in

If the limited Eability company is not organized under the
change or changes are made, the Florida strect address of the reg
agent will be identical. Or, in the case of a Florida limited liability company,
was/were euthorized by an effirmative vole of the members of the limited lisbility company or a5 0

the articles of orp; tion ar the operating agreement of the limited liability company.
v ~
\L Jrate Chan
Printed of Typed name of signee

&anature of & member of authorized represeatative of @ member

! hereby accept the appointment as.registered agent and agree t0 act in this capacity. 1 further agree to comply with the

visions of oll statutes relative (0 the pr?fer and complele performance of ’3‘5 cuiies, .and | am familtar with and accepi
the ab.'r'fafion.s of m‘};apos:rion as registered agent as provided for in Chapier | 5. F.S. Or. if thi§ document is being filed
1o merely reflect a change in the registered office address, [ hereby confirm tnat the limited liahility company has been

notified in wdting of this chang CF Corporation System,
l’} ] By: James M. THalpin

€.
Signature afkﬁisu:rcd Agent T (f

Division of Corporstionss P.0. Box 6327e Tallshassee, FL KYRIE I
FILING FEE: 525.00

INHS 18 (M14)




