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Re: Order#: 677763080
Customer Reference 11 F1 COA
Customer Reference 2;

Dear Department of State, Florida:

Please obtain the following:
American Comp;}siies, LLC (FL)

Chanpe of Agent.
Flonida

Enclosed please find a check for the requisite foes. Please rehun document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMerican CoMmessaes, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Miar Howere ﬁ Y Z =
{Name of Person) ' T (
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(Firm/Company} % d:‘l :_
27,
“
00N SAM Houshn PARKWAT (yEsT Sulle 200 >

{Address) '

HousTold /T 17067
{City/State and Zip Code}
For further information concerning this matter, please call:
MAz Hogerl a3y gzY-4ysil .
{Name of Person) { Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraticn Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:
[1$25 Filing Fee 83/ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: American Composites, LLC

2. The mailing address of the limited Hability company is :

760 North Sam Houston Parkway West, Suite 200, Houston, Texas 77067

8/22/2005 _ MOS000004680
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:

American Composites, Inc

3 ——— ]
Name *:J;. o+ o
r{‘.
9736 NW 1 14th Way T % -
Address =T (
Medley, Florida 33166 qu?,;j 2
City, State and Zip 4 -g,' m
. ™o ( ;
6. The name and address of the new registered agent and/or office: PR »
22 =
C T Corporation System :‘B_?—* ™
- - Gﬁ'\
Name =
1200 South Pine Island 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
contfirmed 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 lability company or as otherwise provided in the articles of organization
or the operating agreement of the Hmited liability company.

{Signature of 2 tnember or authorized representative of a memben)

ALEX TPAPP

{Printed or typed name of signee}

I hiereby accepr the appointment as registered agent and agree to qet in this capacity, 1 further agree to

compfy};s'zfi te};r% proyz}fzons of all statutes relg{z‘ vég to the prc‘:%e_r am? compiete fij‘bmtafzggt of my duties,

ai}]d {am I{amtiaar with and degept the obligationg of my position ag registered agent as provided for.in

Chapter 808, F.S. O, if this Ofum_erzt_z‘ is ?_em% jsziea’ 16 mevely rgffecta change in the registered office

address, L ggfeby confirm that the limited liability company Has been notified in writing of this chinge.
{orporation System
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¥
(Signature of Registered Agent) -~~~
T Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

E. A. Wallace
. FILING FEE: $25.00
Assistant Secretary

INHS18 (8/65)

FLGIS - D30S2005 C T Systews Online



