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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 049300 4321592
AUTHORIZATION
COST LIMIT
CRDER DATE : June 26, 2009
ORDER TIME : 9:30 AM
ORDER NO. : 0459300-010
CUSTOMER NO: 4321592

CHANGE OF AGENT

NAME : CONTINENTAL STUCCO PRODUCTS OF
FLORIDA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER:




CNe

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

f S Jmm to the provisions of sections 608.416 ar, 608 508, Flor
ia

ga:da Statutey, the wndersigned limited
ity company submits the following statement in order o ¢
agent, or hoth, in the State of Florida.

ge its registered office or registered
1. Name of the limited liability company: __ Continental Stucco Products of Florida, LLC

2. (8} Princlpal offlce address of limited liability company 4301-C Pleasantdale Road

- Note: T T ADDRES.

Doraville, GA 30340

i Maliing address of limited liability company:

4301-C Pleasantdale Road
ote: MAY BE PO,

Doraville, GA 30340

FICE BO.

June 24, 2009
3. Date of filing/registration in Florida

L0S000061268
4. Document number
5. (a) Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State
Registored Agent: Michae) D. Hawks -
Reglatcred Office Address: 3001 Old Winter Garden Road
QOrlando, FL 32805
(b) Enter name of NEW Registored Agent and/or NEW Registered Office address
'_NEW Regist=red Agenl;

Michael D. Hawks
W Registered Offloe Addross;

BE FLORIDA STREET ADDRESS

2911 O/d Winler Garden Road.

Orlando, Fl JFL32B05
If the limited liability company is not organized undor the laws of the State of Flarida, it is hereby
confirmed that after the change

stered office

it is hereby confirmed that tho change(s) was/were authorized by an affirmative vote

of the members of the [imited liability company or as otherwise provided in the artioles of organization
r the operating agree of the limited llabi 1

0 32 2 y company.
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and the business office of 'thc rcglstere agent will be identical. Or, in the case uf a Florlda limlted
[sbility UOrnpany?
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