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Pursuant 1o the

LIMITED LIABILITY COMPANY
submiits the ﬁ)!/

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH F

OR
srevisions of sections 6035.0114 or 605.0116. Florida Statutes, the wndersi
owing statement in order to change its registered office or registere

aned limited liability company
d agent. or both, in the State of
I~ Name of the limited liability company: _ADRIAN STEEL OF FLORIDA, LLC
2. (a) 7652 Central Industrial Drive {b) _ 906 James Street
Principul office address of limited Hability compuny: Mailing address of limited linhility company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY RE POST QFFICE Box}
Riviera Beach FL 33404 Adrian, Ml 49221
12/29/2017 L 18000000496
3 Date of filing/registration in Florida 4, Document number
5. (a) C T Corporation Systemn

1200 South Pine Island Road

Registered Agent and Registered (lice shown on the records af the Flonida Depr. of State:
Registered Oftice Address

(MUSTBE FLORIDA STREET ADDRESS)
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Ptantation CFL 333724 . ) -
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(b) _Corporation Service Company - '
Enter name of NEW Registered Apent and/nr NEW Registered Office address E i:_
- <
_. )
1201 Hays Street - w
NEMY Registered Office Address:

Tallahassee

L FL 32301
Ifthe limited liabitity company is not organized under the laws of the State
the change or changes are made. the Florida street address of
agent will be identical.

was/werg
the articlel

of Florida, it is hereby confirmed that after
the registered office
Or. in the case of a Florida limited hability
wrized by an affirmative vote of the members of the |

and the business office of the registered
company, it is hereby confirmed that the change(s)
imited liability company or as otherwise provided in
organizali? or tmreemcm of the limited liability campany.,
a0

Jill Cilmi, Authorized Person
I herebRace

smber or authorized representative of 2 member
e ot the appoiniment as registere
provisions of afl stanies relai

the obligaiions of my

relaiive o the pro
Y POSINON us registeree
o merelv reflect a change in the reg

notifiedd ipwriting of IMWA
Cﬂ/{/( Y,

Signature of Registered

Printed or 1yped nume of signee
d agent und agre
er uhd complele

€ 10 ucl in this capacity. | further agree 1o com
performance of my duifes,
agegtas provided for in Chap
crecl njg’f

auties, end I am familiar wit
ter 603, F.S. O,
ddress, { hereby confirm thar the limitecd

ol with the

{am 1and accemt
if this document is being fited
iability company has Been

Agent Corporation Service Company BY: Ami M. Casper, Asst Vice President

INHSI8 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



