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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR I.IMITED LIABILITY COMPANY
Pursuont io the

provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability 7y h
agent, or bo

company submits the olfowmg statement in order fo change its registered office or registered
, in the State of Florida.

1. The name of the limited liability company is; __American Diecast Company,
2. The mailing address of the limited liability company is
c/fo Pulva Corporation,

LLC

American Diecast Company,

LLC
P.O0. Box 427, Saxonburg, PA 16056

6122402
3. Date of filing/registration in Florida

LO10000Z2115]
4. Dogument number

5. The name of the registered agent and the registered office address as shown on tb.e records of the
Florida Department of State:
Cynthia Gi1l1
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Name =4 o L
5229 Magnolia Oaks Lane o L
Address ELbC e
. me 2= T8
. &ty, étatc anHEp T = ::}
6. The name and address of the new registered agent and/or office. C:?nt p
=:
Rodney Combs bt

Name
16173 Edgemont DPrive

Florida street address (P.O. Box NOT acceptable)
Fort Myers

FL 33908

City, State and Zip
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 arc made, the Florida strect address of the registered office
and the business office of the Tegistered agent will be identical. O
liability- comps.ny, it is hereby confirmed &x

r, in the case of a Florida limitcd
at the change(s) was/were autborized by an affirmative vote of
thc m bers of hab1hty company or as otherwise provided in the articles of organization or
ting ?:m kd liability company.
(ngnarurc of 3 mermber Q'-\ch Worescntative of 1 member)
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(Frinted or typed name of signee age

I ker by acee, )‘ft the app ommzent as regls

istered agent and agree to get in this cap ac: eg [0
4 prav:smns aof al .sz‘atu relatzve to he proper and complete
ant amz!:ar with a ac ol the obli auo
qupjer 08 F S

ormance ﬁr uiles,
poszf on reg:safre agen as prow > zn

Ty (o] ment is em z‘o mereLy rgfecr a change in the regisiered,
;rm at the limited ab: uy company Has been notified in writing of this change
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