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1/5/2015 ,'16 :01:06 From: To

. p
: + 8506176380 { 2/2 )
STATEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the fuvvt.rious af sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired Habl’!!g: company
.s}'::_;bn;‘i;s the following statement in order to change its registered office or registered ageni, or both, in the Stdte of
orida
1. Name of the limited liabifity company: _AMETICAN CARBON BLOCK COMPANY LLC
2. (3 )
Principa) office address of limited liability company: Mailing address of limited liability campany:
13805 Monroes Business Park 13805 Monroes Business Park
Toampa, FL. 33635 Temps, FL 33635 -
K\ T o=t
FER R
10082012 12000128198 [ =
3. Date of filing/registration in Florida 4, Dotument number %'; £
wi, L
Repistered Agent and Registerad Office shown on the recasds ol the Florida Dept. of State: m 9\ -
GEORGE L LUTICH D =x
-
Registered Offic Address _(MUST BE FLORIPA STRRET ADDEESS] 5 2B o
13805 Monroe's Business Park ' om -
Tampa 33635
C T Corporation Systsm
(b) rpo y
Enter name of NEW Registered Agent and/or NEW Reclstered Olfice adidins:
NEW Repistersd Office Address:
1260 South Pine Island Road
Plantation

FL 33324
the l:hun

was/were authorized by an

If the limited lability company is not orgenized under the laws of the State of Florida, it is hereby confirmed that sfter
or changes are made, the Florida street address of the regis

agent will be identicel. Or, in the case of a Florida Kimited lability Lcompany, it is hereby confirmed that the change(s)
the articles of organization

tered office and the business office of the registered
¢ voic of the members of the limited liability company or as otherwise provided in
ting agreement of the limited liability company.
Steve Rist
Signaturc of s member of authorized representative of a member
I harcby acca ﬂle
on.s' o a

Printed or typed name of signee
omrmsntas registered agem and a ree (o acr in this copa
relative 1o ::.ff.fm aﬁf
fﬁ posiﬂan ar reg!.rm
L
_lﬁ" 7y rmn %

I finther agree to com,;
s e 4T
ca ad ress,

ﬁly with the
apt, gmgg:': ;:IL nd accept
éreby confirm !.ha: the imned {

g Hled
tiity company has'%n
Siinlluro of Reglslured Agent

Katherine Lackey - Asst, Secretary

Division of Carporationse P.O, Box 6327« Tallahassee, FL 32314
INHS1E (2/14)

FILING FEE: 525.00
FLO1 - 0002214 Welkers Kier Ovlinc




