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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: O%inga Ready Mix Concrete, Inc,

Name of Corporation

DOCUMENT NUMBER: F'16000001169

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barry N. Voo

Name of Contact Person
Qzinga Ready Mix Conercte, lnc.

Firm/Company
19001 Old LaGrange Road, Suite 300
Address
Mokena, Tllinois 60448
City/State and Zip Code
barryvoom@ozinga.com
E-mail address: (to be used for future annual report notification)

For further information concerning, this matter, please cail:

' -42
Barry N. Voomn at{ 708 )326 4210

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcnément Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2LEO45 (D4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Ilineis
in order 10 change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: Ozinga Ready Mix Concrete, Inc.

2. The principal office address: 3905 NW 107th Avenue, Suite 504, Doral, Florida 33178

19001 Old LaGrange Road, Suite 300, Mokena, lllinois 60448

Lo

. The mailing address (if different):

March 10, 2016 F16000001 169

N

. Date of incorporation/qualification: Document number;

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

Marco de la Cai

1313 Ponce de l.con Blvd,, #200

Coral Gabies, Florida 33134

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

[nCorp Services, Inc.

17888 67th Court North

P (. Box NOT acceptable
Loxahatchee, Florida 33470

The street address of ils registered oftice and the street address of the business office of its registered agemt,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
aulho% the board, or the corporation has been notified in writing of the change.

N \.fw Barry N. Voorn, Sccretary

Signafure of an officer of direclor Prnted or Typed name aiwd DT

L hereby accepr the appoinimeni as regisiered agent and agree (o act in this capacity,

! furthdr agree to comply with the provisions of all statutes relative 1o the proper arid ccmg;leie performunce

of my duties, and I am familior with and aceept the obligation of my position as registered ageny, Or, if this

/a;'g(m is beiny filed merely fo reflect u change in the registered affice adiress, T hereby confirm that the
i

cargo (m'mzf has béeen 0t fe)rr'f;fng of this change.
e, : é/ £ D 11312021
. Signattefe o1 Reldader ﬁ@"m) Date
L/(fsigning on behalf of an'cntily:

Jackie DeFilippis on behalf of InCorp Services, Inc.

Typed or Printed Neme

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (04/13)



