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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 4, 2017

AMERICAN ASPHALT PAVING, LLC

JOSEPH DARREN HOLLEY

6436 WEST LINEBAUGH AVE i
TAMPA, FL 33625 -

SUBJECT: AMERICAN ASPHALT PAVING, LLC
Ref. Number: LOB000088455

We have received your document for AMERICAN ASPHALT PAVING, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly .
Regulatory Specialist || Letter Number: 417A00006423
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: )4/)’)(0// (az) /43!»/’)&//% Ql l/lf‘]o y LL’C’

Name of left"d Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s}) are submitted for filing.

Please return all correspondence concerning this matter to the following:

< l@'SEﬁ?é [ 2 &Mﬂ%
Name of Person

Firm/Company
[2284, L. Lone /7/) UQA /e .
Address

Tm/oo, /. 33(0 A<

CI{y/State and le Code

/_LC » O

otification

For further information concerning this matter, please call:

puailer L. Aé/é(/ &3 L0799 7

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filing Fee X $55 Fi!ing Fee & Cenif'ed Copy W{j
INHS18 (2/14) MM
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STATEMENT OF CHANGE QF REGISTERE® OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [p

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the fol

company
owing statement in order to change ils registered office or ‘registered agent, or both, in the State of
Florida.
1. Name of the limited liability company: IZ; }4’)(0 . ra ) /%0/ ’Z@_{'E éé% v/ :&% L(
2. {a) (b) . <
Principal office address of limited liabil : Mailing address of limited liability co y:
e (Note: MUST BE STREET ADDRES. (Note: MAY BE POST OFF1T EBOX

/épm{/@a{, (L 3325

9/ 7-2008" L DR 000088 7SS
3. Date of filing/registration in Florida _'

Document number
5. (a)

Registered Agent dnd chlSILl‘Ed Offi ce shown on ghe records of the Fjorida Dept. of State:

L3 ). Line Pvsh /€

Registered Office Address (MUST BE FLORIDA ST TADDRESS

o

/&Lm ﬂé 33 AS ‘
® ﬁoﬁ/m@r L /Lzé/d‘/’g/

)
l:n er name of NEW Registered Agent and/or NEW Reﬁstered Office address:

“5‘9\3
/ﬂ(/cg//) W A/ﬂfbwcﬂé /%ﬂ %‘ﬂ é

NEW Registered Office Address:

—

/& 1, o . 33bos

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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, of a Florida limited liability company, it is hereby confirmed that the change(s)

y an affirmatiyg vote of the members of the limited liability company or as otherwise provnded in
i erating agreement of the limited llablllty company

‘ 2-/( /-‘
Signature iber or authorized representative of a member

Printed or typed name of signee”
1 herg®? accept the appointment as registered ag

ent and a}gree 10 act in this capac:ty I further agree to com !y w:th the

provisions of all statites relative to the pr er and complete performance of m unes and I am j%mrlrar wrt and accept

the obligations of egistere agent as prowded for in Chapiér 603, F.S. Or, if this document is being filed
istered o f ice address, I hereby confirm that the limited liability company has béen

Division of Corporationse P.0O, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14) ‘




