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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORAT!ON

Pursuant te e provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida Statylgs, this, A
swrement of change is submlited for a corporaiion organized ander the iows of the State of__ T A\0¥ 1 O .
In order to change ity registered office or registered agent, or both, in the Stare of Florida.

1. The nune of the corporation; KESAB TRANSFER & RELOCATION INC.
2 The priccipal ofice addresa;_I29NW 170 AVE, PEMEROKE PINES. FL 33028

3. The mailing addrass (if different): S AHE

4 Dute of inoorporatico/qualificarion: 07/28/2005 Documen number; _F05000109433
5. The name and street nddness of the curvem registered agent and registered office on file with the
Fiorida Department of State:
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* * ¢ FILING FEE: $35.00 » * *

MAKXE CHECKS PAYANLE TO FLORIDA DEPARTMENT OF STATE
MnMA!Lm : DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
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