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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Floridu.

Pursuant to the provisions of seciions 603.0114 or 603.01 18, Florida Statutes, the undersigned limited liakilitey company
I

submiis the following statement in order to change its registered office or registered agent. or both. in the State of
. Name of the limited liability company:

OGD EQUIPMENT COMPANY . LILC
2 () 2900 Culien St

Principal otfice address of hmited liability company:

2000 Cullen St
)]
(Note; MUST BE STREELADDRESS)
Fort Worth, TX 76107

Mailing address of hmiled liability company
(Nogg; MAY BE " QFFICE BOX
Fort Worth, TX 76107
057112620
3

Date of Aling/registration in Florida

M20000004530
() INCORP SERVICES., INC.

Document number

3438 LAKESHORE DRIVE

Regisiered Agent and Registered Office shown on the records ef the Florida Dept. of Siaie:
Registered Oftice Address

MUST BE FLORIDASTREET ADDRESS
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TALLS i 33312 -
FTALLAHASSERE FL 32312 =T =z —
T N r’
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C T Corporation Sysiem A ‘ T\
) S 3
Inter name of NEW Registered Agent and’or NEW Registered Office address: =y i C’
—
o
T~ e
=, o
NEW Registered Othice Address:
1200 South Pine Island Roead
Planation

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casce of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the bimited hability company.
g
AT br

Signature of a member er authorized representative of a member

ANDREW R. HENRY, MEMBER

[ hereby accep! the appoiniment as registered agent and agree to act in this capacity. [ further
the obh}'a:ions of my position as registere
to mere

Printed or typed name of signee
: ) agree lo comphy with the
provisions of all statutes relutive ta the proper dnd complete performance of my duties, and I am ]%unilmr with and accem
agent as provided for in Chapter 605, F.5.
v reflect a change in the registered ojﬁ'
notified in writing of this change.
. C T Corporation System o
By SEAN L, EMERICK, ASSISTANT SECRETARY
Signature of Registered Agent

ice address, I hereby confirm that the limited tiability company has beéen
AW
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r, i this document is being file
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