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To: FPage3of3 2017-03-21 16:34:50 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stetement of change is submitted for a corporation organized under the laws of the State of KENTUCKY
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: KENTUCKIANA CURB COMPANY, INC.

2. The principal office address: 2716 GRASSLAND DRIVE

LOUISVILLE, KY 40299

3. The mailing address (if difTerent);

9
#

4. Date of incorporation/qualification: 0671172012 Docutnent number: | 12000002454 Q g_#
o t
S D
5. The name and street address of the current registered agent and registered office on file with the ; 2%
Flerida Department of State: (If resigned, enter resigned) : e
Lt
NRA SERVICES, INC - g=r
1200 South Pinc Island Road TomEe
@ =z -
Plantation, FL 33324 X ?"q -
—— i !

.
e

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

C T Corporotion System

cio C T Corporation System, 1200 South Pine Island Road
P.Q. Box NOT aceeptable

Plantation, Florida 33324

The street address of its _rc%mtered office and the street address of the business oflice of its regisicred agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizcd%)y the board, optE COrpyration hasg f)ccnp nol?ill(ccl in writing ofr the ¢ nngc}.l

JAN LAPINID, SECRETARY
- Prinfed of Typed oame and e

Lhereby & The appotniment as regisiered agent and agree to act in this capacity,

1 further agrée to comply with the provisions of all stanies relative to the proper and complete
performance of my dutiés, and f am familiar with and accept the obligation of my position as registered
agent. Or, if this document Is heing filed merelv to reflect a change in the registered office addfess, 1
hereby confirm that the corp{‘f'aﬁon haxbeen notifled in writing of this change.

-

C T Corporation Syste

By: 212017

Signature n:}lcﬁﬂhgml
If signing on behalf of an entity:

JENNIFER QUINN, ASST. SECRETARY
‘T'yped or Printed Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: DIvision OF CORPORATIONS, P.O), BOX 6327, TALLAHASSEE, F1L 32314
CR2E045 (03/12)
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