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FROM-AKERMAN SENTERFITT

I
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :
office Or registered

Pursuant te the provisions of sections 608.416 or 608,508, Florida Statuies. the undersigned limited

lighility company submits the following statement in order 1o change its registered

agent, or boih, in the Staie of Floruda.

1. The name of the limited Bability company is: __Coaszel Paving & Sealing, L.L.C. .
P.0. Bex 220776, West Palnm Beach, FL

2. The mailing address of the limited liability company is :

100000002591
4. Document number

3/8/2000
3. Daie of filing/registranon in Florida
5 The name of the registered agent and the registered ofiice address as shown on the records of the

Florida Diepartment of State:
Lawrence P, Rochefeort
MNamae
777 South Flagler Drive, Suite 900

Address
West Palm Beach, FL 33401 )
Ciry, State and Zip T
6. The name and address of the new registered agent and/or office:
Aperican Information Services, Ime. o ;
Name S 2
fine Scurheast Third Avenne, Z8ch Floor ";;'E:" ::;
Florida street address (P.O. Box NOT accepiable) S’b:; =
S5
g, -
Miami, FL 33131 AN ~—
. - T -
Ciry, State and Zip hca S R
o T
Jerebiy?

red office

33422

Uty

If the limited JHability company is not organized under the laws of the State of Florida, itg
T chgnge or changes are made, the Florida street address of the re
rized by an affirmative vote of

d thar after the rec ¢
and the business office of the registered agent will be idennical. Or, in the case of a Flonda limitéd

d 11abi1¥ty COMPANY.

confirme
liability company, i js hereby coafirmed that the change(s) was/wece authorized Ative
the members of the limited liability company or as otherwise provided in the articles of organizarion or

the operating agreement of the li

{Signature Afa-mEmber of au‘;‘y;ﬁzsd‘!ﬁ?nscmam: of & member)

Larry Thompson
{(Pnnred or typed tams of mgnee)
nd agree to act in this capagity. I further agree to
nd compicte performance of my, ries,
ed for.in
eqd affice

{ ker?by GCo
comply with the pray%'wrzs Q 5 relal
and 1 am Higr with and decept the poligations o
) Or. if this document s Being filed 1o merely r
iimited hability company ks been not

p-oONTITR that b
y SN S v Hﬁscﬁﬁ&mu&)‘y
ofof Regisigred Agent)y  © _ _
T= Division of Corporarions, P.0O. Box 6327, Tallahassee, FL 32314
FLLING FEE: $25.00 ’

tfied in writing &

H& M~

RIHS18(10/99)

7 the appoint as registered agent
o7 a?}f St tu?ez ean’vgm 23 propera
i my position ay regisigred agent as provi
art a change n e reg: If?
tRis chinge.



