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STATEMENT OF CINANGE OF REGISTERED OFFICE HR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CYMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Floridla Steitutes, the wundersigned limited liabilily company.

};}bf:{gs the folloviing statement. in order to change ils regisiered Sifice or registered agemt, or both, in the Stteé of
“laridy. .
NILFISK PRESSURE-PR{: LLC

1. Nameof the timiled liability company;

2.1 (b)
Principal office address of Hmited fi_abiliry conpany: Muilinig addréss-of limited: flabllity cormpany:.
(Néper MUST BE STREET ADDRESS) i (Nate: MAY BE POST QFFICE BOX)
7300 COMMERICAL CTRCLE 9435 Winnetka Avenuc N
FORT PIERCE. F1. 34951 ‘Rroaklyn Park, MN 55445
12/14/2015 M 15000009984
3. Dare of filing/registration in Florida 4, Dacument number
5. (a)

Regisiered Agenl aad Regisiered. Qffipe shown an (he recards af'the Elorida Depl. of Siate:
PRESSURE-PRO, INC.

- p - _'_.'--‘ H gg

Regisiored OMicé Address.  (MUST BE FLORIDA STREET ADDRESS) =F
‘. [ g . gy
7300 COMMERICAL CIRCLE S S T
R o b .

FORT PIERCE, FL 5a0381 e A
: - L - @7 o T
W r . s
‘-.. I._!“,'_':. ..u ng %l
(b) : e .
Rnter nime o NEW._Retristgred Apent arid/os NEW- ictrred 3 roks: SR f 7
’ P e g
=
=i
NRAI'Services, Inc: 1~ o

NEW Repistered Office Address:.
1200 South Pine Islacd Roud

Plantarion FL 33324

If-the limiied liability comipany is nat crganized under the laws of the-State of Florids, it is hereby confinmed that after-
the chanpe. or changes are:made, the Florida street address of the registered office and the business-office of the registerzd
agent will be identical. Or, in the case of a Florida limited liability company, it s iereby confifned thin the chasige(s)
was/were authorizad by, an afficinative vdte of the membcis of the limited liability. company or as otherwise provided in
the arlicles ¢Jorganization or the vperating ogreement of the limited liability company,
: 1\ Jangie Loch
. gbq& ignaturé of & wemberor althovized rapresentafive of & member ' 7 Printed or typed name of signee
- I Adeeby accept the appaintient us vegistered agem.and a’;rde o act in this capaci?{. A further agree to- comply with the
’ provisions.of all statutes relative to ihe proper aird complele performance of )g_y dutles, and I.am familiar with ond accept
the obh'f,rafmns of my positdon.as regisiered agent as provided for in-Crapier 903, F.§. O_r.’:{.thi:f;docrmtem 5 ﬁl(’,‘fﬂgﬂ:’r_’d '
(o merely reflect a Cliange inThe regisiered p)_,gfl_ce address, I-fiareby coirm-that the-limited tiabiliny company has béen

notified in writing of this change.. ®, b ©
. NRAT Sarvices, lng. L W -
By Xgnes roszezak, Asst Secrefary .

Signajute of Registercd Apend

Division of Corpuretinnge I’.O} lipx'6327|;'.:'l’aﬂahnssee, FL 32314
: FILING FEE:$25.00
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