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

Prrsuant o the provisions of sections 8050014 or 60501 16, Florida Statutes. the undersigned limited liahilite company
.}_r;hmgs the foilowing staremeni m order 1o change its registered office or registered agent, or both, 1 the State of
“lorida.

. C American Van Equipment. LLC
1. Name of the limited liability company: i
149 Lehigh Ave

2 () 149 Lchigh Ave

(b)
Principal otlice address ol mited liability company: Mading addiess of imited lability company:
(Nate, MUSTBESTREET ADDRESSH (Note: MAY BE POST OFFICE BOX)

Lakcwood. NJ 08701 Lakewood. NJ 08701

10:22:2020 M20000009472

(V%]

Date of Aling/registration in Florida 4,

Document number
) COGENCY GLOBAL INC.

A

Regsieted Agent and Registered Ottice shawn on the iecords of the Florida Dept. ot State:
115 NORTH CALHOQUN ST,

Registered Oflice Addiess
SUITL 4

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE Fl 32301

C T Corporatinn Systetn

(b)

Enter name of NEW Registered Agept sndior NEW Regjs

i

Kl re nddress:

NEW Repistered Oldfice Address:
1200 South Pine Island Road

706 d 81 udvalll

Plantation 13324
L FL

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby conlirmed that alier
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the Emited Hability company.

1GINA CAPUA

Signdlure of g member or authorized wepresentative of s member

GINA CAPUA, EXECUTIVE VICE PRESIDENT AND SECRETARY

Primted or typed name of signee
[ hereby aceept the appoingnent as registered agent and agree (o act in this capaciny. T further agree (o comply with the
provisions of all stanies refative 1o the proper and complere performance of my duties, and [ am Jamiliar with and accept
the oblivations of my posiiion as regisiered agent as provided for in Chgpror 603, F.S. Or, if this document is being filed
ter merel refiecta change in the regisiered uﬁ}cc ercddress, 1 hdreby confirm that the limired Tiahility company hus been
notified in writing of thiv change. ) .
Gy C T Corporation System Um&d@ /,’{_4/

¥ MICHEI F HOIQEN ASST SECRELARY. iniltn

Signatine of Registered Agem

Division of Corporationse PO, Box 6327s Tallahassee, FI. 32314

FILING FEE: $25.00
INHS 1% 12714

LTS Wk Bhuwer Onlzie



