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From; David Thomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limitad liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
1.  Name ol the limited liability company:

2. (u)

Super-Pufft Nonth Florida Equipment, LLC

(b)
Principai office address of limited kability company:
(Note: MUST BE STREET ADDRESS)
700 SUPER PUFFT STREET

PERRY, FI. 32348

Mailing address of Hinited liability company:
(Note: MAY BE POST QFFICE BOX)
100 Liccoin Way E
Massitlon, OH 44636
08/15/2019 MI9000007908
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Repistered Office shown on the records of the Florida Dept. of State:
Celicile, Ortando Rene, esq
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2
10800 Biscayne Blvd —_; v =<3
- e 2 M
Maimi ., 33161 TS >
, FL P - r‘
= = .
vron T
Enter nume of NEW Registercd Ayent and’or NEW Repistercd Office address: G -% )
- -\
ST -
TC i ste o Regl
C T Comporation System For 9
NEW Registered Office Address: 2
1200 South Pinc Island Road
Plantation 33324
LFL.

1f the limited Jiability 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 Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, i1 is hereby confirmed that the change(s)
the anicie%?i}mi n or the operating agreement of the limited |
/ *‘1%/

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

jability company.
Signature ff s member or anthorized representative of a member

Printed or typed name af signec
vrporatien System

Ao, Frife
I hereby accept the appointment as registered agent and agree to act in this capacity. I further
to merely reflect a change in the registered office address, [ héreby confirm that the limired

L
I faansas o
agree (o comply with the

provisions of all statules relative 1o the proper and complete performance of my duries, and I am jgmmir'ar with and accept
the obligaiions of my position as registered agent as provided for in Chaptér 605, F.S. Or
norifiedin writing of this change. _
CTC A aghe
By: E}MJ” Al\;"’t:"
Signature of Regislered Agent

this document is being filed
jability company has

,i
A
Sancra Zwljack Assi. Sccretary
INHSI18 (2/14)
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FILING FEE: £25.00



