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November 19, 2003

Secretary of State, Florida
409 East Gaines Street

Tallahassee FL. 32399

Re:

Order #: 5978639 SO -

Customer Reference b1 change of agent
Customer Reference 2:

Dear Secretary of State, Florida:

Picase file the attached:

-~ Clark Concrete Contractors, LLC (MD)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.
(850) 222-1092. Thank you very much for your help.

If for any reasen the enclosed cannot be fited upon receipt, please contact me immediately at
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Sincerely,

Ashley A Mitchell
Fulfillment Specialist

Ashley Mitchell@cch-lis.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

)
Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, {hé:?u,'zzder&%ned limited
liability company submits the jollowing statemenr in order to change its regzstere@ﬁ?ce&r regg!ered
agent, or both, in the State of Florida. oL &2 it

>
-t

. The name of the limited liability company i{s: Clark Concrete Contractors, LLC P PPy T‘:‘T
= g

LR

2. The mailing address of the limited liability company is : 7500 Old Georgetown Road Beghisda, BED 20684 .
i - cT
2 ™

——— - — ’t-;f?“ ﬁ
December 28, 2000 _ MO0000002705
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

Corporation Service Company
Name

1201 Hays Street

Address

Talahassee, FL 32301
City, State and Zip

6. The name and address of the new registered agent and/or office:

C T Corporation System
Name
1200 South Pine Istand Road -
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324

City, State and Zip

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 registerecig agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of ~
the members of the limited liability company or as otherwise provided in the articles of organization or

tht%&ng agreement o ted liability company.

(Signatur, ‘ member or authori
J ohnk?éefe, Manager

(Printted or typed name of signee)

representative of a member)

I hereby accept the appointment as registered agent and agree to act in ihis capacity. I further agree to
comply with the provisions of all statufes relative to the proper and complete ferfomzancc of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. Or, if this document is being filed to merely rgy‘lecr a chaifzzgg in the registered office
address, { heregy confirm that the limited liability company has been notified in writing of this change.
tporation Syste - X
s > VP S,

/ (Signature oFReglstere d Agent)
Division of Coerporations, P.O, Box 6327, Tallahassce, FL. 32314

INHS18(10/99) FILING FEE: $25.00
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