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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the /)rm'r'sirm.\' of sections 6059114 or 605.0116, Florida Statuies. the undersigned limited livhility company

submits the following statement in order 1o change its registered office or registered agem, or both, in the Stute of
Florida.

1. Name of the limited liability company: || CAMBRIDGE-LEE INDUSTRIES LLC

2. {a) 86 TUBE DR (b) 86 TUBE DR
Principal office address of limited lizﬁ?ilil_\' company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
READING, PA 19612 READING, PA 19612
03/16/2004 M040060001006
3. Date of filing/registration in Florida 4. Pocument number
3. (@) C T CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Flonds Dept. of State:

1200 SOUTH PINE ISLAND ROAD
Regisiered Office Address  MUST BE £ ORINDA STREET ADDRESS)

— —
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’ = ™
PLANTATION | .FL__ 33324 — i
™ en
| =M~
™7, o M
{b} _Corporation Service Company b o=
Enter name o NEW Registered Apgent and/ur NEW Repistered Office sddress: m e & M
-
o 2O
(= ._: —
1201 Hays Street g =
NEW Registered Office Address: = ﬁ

Tallahassee CFI, 32301

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 $treet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the ﬂniclcsgi’iﬁ:‘nimlion or the operating a'g'reemcnl of the Timited liability company.

' ? QQ/M,-L | Jill Citmi, Authorized Person

Signatuce @mbcr or authurized representative of a member Prined or typed name of signee

I hereby acTept the appoiniment as regisiered agent and agree (0 act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the propds and complefe performance of my didies, and [am familiar with and aceept
ihe obligations af my position as registered agent as provided far in Chaptér 605, F.5. Or, if this document is being filed
10 merely reflect u chunge in the regisiered nfhce address, [ herehy: confirm thar the lintited Tiability compeny has béen

notified {n writing uflh\:'%!dch:‘:}y. |
por. TR, |

Signature of Registered Apent Corporation Serviee Company BY: Grace k. Kirhy, Assistant Vice President

Division of Corporationse P.(). Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00)
INHSES (2/14)




