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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
& LIMITED LIABILITY COMPANY
Pursuani to the

rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabili
:nug;::gg the following siatement in order to change ils registered office or registered ageni. or both, in

company
t?c Staie of
1. Name of the limited liability company: Orcen ROCKS PRODUCTS LLC
2. (8 180 N. LASALLE STREET (b) 180 N, LASALLE STREET
Principal offlce address of limited Hability company: Mailing sddress of limited liahility company:
Woter MUST 8 STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
SUITE 3200

SUITE 3200

CHICAGO, IL 60601

CHICAGO, IL 6060
08/19/2016 116000156001
3. Date of filing/registration in Florids q. Decument number
5. (8) REGISTERED AGENT SOLUTIONS, INC.
Registered Agemt and Registered Office shown on the records of the Florida Dept. oF State:
155 OFFICE PLAZA DRIVE
Registered Office Address L E FLORIDA STRE| DR,
SUITE A
—]
TALLAHASSEE FL 32301 g e E__.__E
cmo3
. ' o= { ‘
- () __C T Corporation System =m 2 -
Enter name of NEYY Reeisiered Avent and/or NEW Regicteres Office addrest oE —
Iaa it
hex > m
]
NEW Regisiersd Office Address: : I — D
1200 South Pine Istand Road S
Sl
lantati )
Plantation EL 33324

If the limited liability company is not organized under the lews of the State of Florida, it is hereby confirmed thay afier
the change or changes are made, the Florida street addreas of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, il is hereby confinined that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or a5 otherwise provided in
the ar\?es of organization pr the operatipgr ent of the-Hmited liability compeny.

Joseph A. Ginsburg, Authorized Agent
Printed or typad nams of signee

ereby accept the appoiniment as regisiered ageni and agrce i¢ act in this capacity. I further agree to camfly with the
grovisions of all statutes relative to the proper and complele performance of :gg duties. and § am familiar with and accept
the abhfatfom of my posilion as regisiéred agent as rovidfgfor in Chapter 605, F.S, Or, (fthif document is being filed
io merely ref gct,qc _-f' in the registereq office address, I héreby confirm that the timited liabitity company has been

Division of Carporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00 ~
INHS18{2/(4)
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