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TO: Registration Section
Division of Corporations

sumspct: Strategic Equipment, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registzred Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Mary Castillo

Narmne of Person

Registered Agent Solutions, Inc.
Firme/Comapany

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

E-mail address: (to be usec ror furre annual report nogfisation)

For further informabon concerning this matter, please call:

Mary Castillo w588 7057274
Narne of Person Area Code & Daytiree Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirgle Talahassee, Florida 32214

Tallahessee, Florida 32301
Enclosed is a check for the foliowing amount-

W 325 Filing Fee L $55 Filing Fee & Certified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ENT OR BOTH FOR
LIMITED LIABILITY COMPANY '
57 ctions 605.0114 or 605.0116, Florida Stautes, the undersigned limited liability company
ﬁg;?gniigg j‘g? oﬁf;fﬁe%:ﬁ?ﬁzngr&er {0 change iis registered office or registered agent, or both, in 12'3 State of
Florida. .
1. Name of the limited liability company- Strateglc EC]UIme‘ﬂt, LLC
2. (1) (®) =
Principal oficc addtess of limized linbility company: Mailing address of litiited linhility company:
Note: MUST BE STREET ARDRESS) (I¥ote: MAY BE POST OFFJCE BOX)
1461 BELT LINE ROAD 1461 BELT LINE ROAD
COPPELL,  TX 75019 COPPELL,  TX 75019
01/20/2016 M16000000535
3. Date of filivg/registration in Florida 4, Document number
5. {(a)
Regiztered Agert and Registered Office shown on the records ofth: Flotida Dept, of State:
CT CORPORATION SYSTEM
Repistered Office Addross /MU, £ A EET A 3
1200 SOUTH PINE iSLAND ROAD R
PLANTATION, FL 32324 = ©v o
o
=
EQu -
Eater naoe of NEW Registereil Agent mad/or NEW Regissred O fise nddrens H . o m
mo
Registered Agent Sciutions, Inc . F-c’;f_z_; =
NEW Regirtered Office Address: g% ﬁ
155 Office Plaza Dr., Suite A > w
Tallahassee g1, 32301
If the limited liability cotupany is net organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes sre made, the Florida street address of the registered office and the buginess office of the repistered
agent will be identical. Or, in the case of a Florida limited liability compsny, it is bereby confirmed that the chan )
was/were authorized by an affirrostive vore of the members of the limited liability company or as otherwige proving(.{ in
the articles of organizstion or the operating agreement of the limited liability commpany.
s/ jmfr{ Hyman Jerald Hyman Manager
Signaturc of 8 raember o7 authorized tesrosentetive of & membor Printed or typed name of 5 gnee
1 hereby accept the appointment 23 regist d agent and 20 act in thi ity. ] '
provi 'gitz.; of bpll mm‘?‘ex relotive 1o tr f&.gprgmcr czglzncaagpi:g;f:r;f?)mr:ce 3} capﬁ*ﬁﬁ% aﬁ«? }! gﬂ r:rgli‘:rc\?:& I g'n‘c}'ﬁ’éc’gﬁr
the o Ir,?anons of my position as regisiered agent as provided JerinCh rer?g.i F.5 O i_'{' this document is being filed
10 merely reflecr'a phange in the registered oj%ae address, ] hercly confirm that the limited tabilty compamy, has béen
notifiedn r‘z of th13 change.
r L Justine Karnell
Sigrature of Yegistered Agee: Agsistant Secretary
INESIB (2/14)

Division of Corporationse P.0. Box €327e Tallahnssee, FL 32314
FILING FEE: 525.00
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