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

Pursuant to the provisions of sections 6030014 or 60301010, Flovida States, the wndersigned Limied fiability compuny
sulmits the following statement in order o change s regisiered office or registered ageni. or hoih, in the Nuate of
Florida.

. o . Carbide Ingustries LLC
1. Name of the limited liabitity company:
200 (bl
Principal office address of limiied Hability company: Mailimg address of linited labiluy company:
(Note: MUST BE STREET ADBRESS) (Now: MAY BE POST OFFICE BOX)
02/01/05 LG50000 10050
3

Date of filing/registration in Florida
PARRISH, JOHN
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Documen: number

Registered Agent and Registered Oltice shown on the recovds of the Florwda Dept. o State:

314 E CRITTENDEN STREET
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Z= =
E R SEE
s m T
GROVELAND FL 34736 me = g,
My g et
o 7x
Registered Agenis inc —
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Enter naume of NEW Registered Agent andror NEW Registered Office address

7901 4th St N

NEW Repistered Otlice Address:

STE 00

St. Petersbury

3702
NE TR

IT the limited liability company is pot organized under the laws ol the State of Florida, it ¢ hereby confimmed that after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case ot a Florida Himited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmauve vote of the members of the imited liability company or as otherwise provided in
the articies of orgamyation ar the operating agreament af the Banited Habibity company.
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Robin Jones
Signaturc of a member o authorized 1epresentativ e o s mcmbes

Prmted o 1vped name of sunee

fherehv aecepr the appoatngent as regisicred agem and wgree t act in diis capacio. f further agree o c'nr_n/).{r with the
provisions of all standes relative to the proper aind complere performance of my duiies. mm’v[_fm_r_)lzunu'u.'r with and aceept
the obliganions of my position gs registered agent as provided for e Chegner 603, F.S0 Or, i this docanent is being filed
to merely reflecia change in the registered office address, 1 herchy confirmn that the limived labiline company has béen
notified in writing of ths change.

DMW David Raberts - Assisiant Secretary

g AN |
Signawre of Registered Agent

Division of Corporationse P.O. Box 6317 Tallahassee, FI1. 32314
FILING FEE: 823,00
INHS IS (271



