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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant w the provisions of sections 607.0302. 617.0502. A07.1508, or 617.1308, Florida Statutes. this
statement of change is suhmitted for « corporation organized under the lavs of the State of Florida

inarder to chiange its regisiered office.or registered ageny, or both, in the State of Floridu.

1. The name of the corporation: J1=0 FOrklift Sales and Service, Inc.

tJ

. The principal oftice addrt:ss:2435 N. Forsyth Road #1267

Orlando, FL 32807

[P)

. The maiting address (if differenn:

4. Date of incorporation/gualification; 03/19/2012 Document number: P12000027240

Tt

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Joe Viadyka (Resigned)
2435 N. Forsyth Rd #1267
Orlando, FL 32807

6. The name and street address of the new registered agent {if changed) and /or registered office
(i changedy:

Steven Barbosa

2435 N. Forsyth Rd #1267

Pa) Box NOT avceptable

Orlando, FL 32807

The street address of its registered office and the street address of the business olfice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the gorporatiop has been notified in writing of the change.

Frogl LAY g Vel ToE Weavts

omked O T ped iame and Title

[Herehy accept the appointient us registered agent and agree 1o aer i NS capacity,

{ fnwrthier agree fo comply with the provisions of aff stqiutes relutive (o the praper aid complete

porformance of my dutics, and Iam fomilior wish and geeept the obligation r_»/( my position as registered
agent. G i this document is being filed prerely m‘n}'ﬂcc.’ a change iy the regisiered office address, 1
wyelfe donfirm thed the cogporation hus Been dotified in writing of this change.

¢/ /515

[ Sagnature of Kegestered Agent ’ [F4m

I signing on behalf ol an entity:

Speven A Packosa

1yped or Printed Namwy

Rk EHLING FEE: 83500 % * «

MAKE CHECKS PAYARLE 10 FLORIDA Dl-:P.-\R‘rMif.N'l' OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE. FI. 32314
CRIEMZ 03412y



