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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant ro the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Stattes, this
statement of change is submitted for o corpuraiion orgunized under the laws of the Staie of Delaware
in order 1w change its registered office or regisiered agent, or both, in the State of Hloridu.

. ‘quipmentShare.
1. The name of the corporation: Cavipmeatshare.com Ine

no chanpe

[

. The prncipal office nddress:

no change

. The mailing address (if different):

1.2

12102015 Fi5000005462

£

. Date of incorporation/qualificatton: Document number:

LA

. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (1€ resigned, enter resigned)

Corporation Scrvice Company

1201 Hays Street, Tallahassee, FL 32301

e LuU 510

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

C T Corporotinn Systemn

¢io C'T Corporation System, 1200 South Pine Island Road

80 :2I Hd
¢

P.O) oy NOT acceptahle

Plantauvon, Florida 33324

The strect address of its _rcgiislcrcd office and the sirect address ol the business ofTice 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 efficer so
aulhor:zedgby the board, or thé corpoml?on ha% bccg not?l‘\x(cci in wriling 0[I the changc).{
Fedntii Piidnny

Signatare of an officer or énecior Prnted or {yped name and aile

Nanalic Pickens, Seerctary

1 hereby accept the appointment ax regisiered agent and agree to act in thiv capaciny,

1 furthér agrée 1o compiy with the provisions q[ﬁ.’i siatules relative 1o the proper und complete
performance of my dutiex, and I am familiar with and accept the obligation of my position as regpistered
agéns. Or, if this document is being filed merely to rf;l/h:c! o change in the registered office adidress,
hereby confrrm that the corporarion has been notified in writing of this change.

C P prporation Sysiem
By: ”/y:// 44/;_ H31/2019

Phralre of Keghtered Agent Daze

1f signing on behalf of an eatity;

Alfred Younan
Assistant'sectrétary

** * FILING FEE: $35.60 * » »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Man. TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TalLANASSEE, FI. 32314
CR2EMS (03/12)



