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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY FILED

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undemag @»ﬁit d'; i0:
oister .

liability comtpargy submits the following statement in order to change its registerved office or
agent, or both, in the State of Florida. SELHE T AR
GLUNC

1. The name of the limited liability company is: MODULAR SOLID SURFACES LLG:LL AHASS

2. The mailing address of the limited liability company is : 100 SOUTH THIRD STREET

0
EE,FLOR

COLUMBUS OH 43215
1272872001 M01000002918
3. Date of filing/registration in Florida 4. Document number

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

BONNETTE, SCOTT

Name
5500 VILLAGE BLVD., SUITE 200

Address
WEST PALM BEACH FL 33407
City, State and Zip

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

Name
5500 VILLAGE BLVD., STE. 200
Florida street address (P.O. Box NOT acceptable)

WEST PALM BEACH FL 33407
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 registered 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 cornpany or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

o 4. /Ihess, .

&i’gna‘rure of a member or authérized representative of a member)

James A. Rufledge, Authorized Representative
(Printed or typed name of signee)

i her?by a cehpr the appointme fas register d agent %nd agree to gct in this capacity. I further agree io
comply with the provisions, of all statutes relative to the proper and complete performance aof my quties,
apd I am familiar with and dcgept the obligationg of my position as registered agent as provided for in

Chapter 008, F.5, ift ocument 1s Deipg filéd t6 merely reflect'a change in the registered office
a gf%ss, I here y at the limited liability company hgzis gjgen norz'ﬁea%‘n writing %fteis chcgfge.

H..——

{Signature of Reg'&t, ent
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

FSTA



