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COBPI‘)]JILEC¥ AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 09/20/2013
REF. #: 8899716
CORP. NAME:

(
{

GREENROCK RARE EARTH RECOVERY, LL.C
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} ANNUAL REPORT

) FOREIGN QUALIFICATION

) REINSTATEMENT

) CERTIFICATE OF CANCELLATION

{

(XX) OTHER: CHANGE OF AGENT FILING

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

{ )ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70007276 FOR $ 25.00
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{
(
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) CERTIFICATE OF STATUS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Floridu Statutes, the undersigned limited

liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: GREENROCK RARE EARTH RECOVERY, LLC

2. (a) Principal office address of limited liability company: 3110 CHERRY PALM DRIVE
(Note: MUST BE STREET ADDRESS) SUITE 330

TAMPA, FL 33619

{b) Mailing adaress of limited liability company: SAME AS ABOVE
(Note: MAY BE POST OFFICE BOX)

0307/2012 1120000325860

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registereq Agent: TK REGISTERED AGENT, INC. ®on
T

Registered Offize Address: 101 E. KENNEDY BLVD, ari
SUITE 2700 Ehpe

TAMPA, FL 33802 R

(b) Enter namz of NEW Registered Agent and/or NEW Registered Office addre's’é;‘_h\

£
[y

Ay
NEW Regpistered Agent: NRAI SERVICES, INC. sh

Gy 0IMy DY dISE(0l
a3anld

_N__Ew Regis[ered Office Address: 1200 SOUTH PINE ISLAND ROAD
(MUST BE FLORIDA STREET ADDRESS)

PLANTATION JFL 33324

If the limited liability company is not organized under the laws 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 case of a Florida limited
Hability company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operaiing anghe limited liability company.,

Signature of a r{‘lcmbcr - wathurized representative of u member

MANVEC Aunfgf

Printed or typed name ol signec

comply with the provisions of all statutes relaiive to the proper and compleie perforimante of my duties,
and Iam gamrlmf with and dccept the obhga_rmn.q of my position as regiStered agen{ as provided for in
ngp er GOS8, J.5 O, if this aocument is ;zu[i ed 1o inerely reflect v change in the registered office

(7473 pplim chal ihe inited llability company lias Been notified in writing 6f this change.
Michele Holden, Asst. Secretary

! hereby accept the appointment as registered agent gnd agree to et in this capacity, furt]}]er agree 10
P:

ignature of Registefed Apent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



