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COVER LETTER

TG: - Registration Section |
Division of Carporations

Raurck-1t Carge USA LLO
SUBIRCT: o . .
Nume of Limited Liability Company

Dear Sir or M sdamn:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submined for filing,

"Please return all correspondence conceming this-malter to the followiug’

Kathleen Miller

Numne of Pedson

Rock-1t Carao 1i8SA LLE

Firm/Comnpany

401 W Lincolr Avenue

Address -

Lititz, PA 17543-8003

“City/State and Zip Code

leniller@uitowers.com
T-mail address: (10 be used for fuiure annual repert notification) -
For turther inibmu:tiqn conceIming this matie, please call:
Toy Stipman 743 332N :
arf ) I
Name.of I'erson ‘ . o Area Code & Daytime Telephone Numbcer
STREFT/COURLER. A DDRESS: - MAILING. ADDRESS:
Registration Section e . Registration Section .
‘Division of Carporations . Division of Corporations -
Clifion Building. : : P.O.Box 6327
2661 Executive Cenler Circle Tailahpssey, Florida 32314

“Tuilahassce, Florida 32301
Tinclnsed is a check fur-the following amount:
@ $25 Filing Fee _ O $55 Filing Fee & Certitted Copy

- INHSTS (2/14),
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ZO017-12:29 11 3210 CST 12122023573 From. Kimbetly Laughiey

To. Fagedold
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTITFOR .
LIMITED LIABILITY COMPANY
ctions GUS.01 14 or 605.01 16, Morida Stotutés, the tindevyigniedd {imited fiabitity company
at, or hoth,in the State of

Pursvent lo thie provisiont of se
submiis the following stolement in order w0 change its repistered office or regisiered uge

Fiorida,
Rock-It Cargd USA LLC

1. Nawme of the fimited-liability company: e

(b)
Madling nddress of fimited Habiiity company:
(Nare: MAY B PONT GFEICE BOX]

2. {n)
Prineipal ofliee address of limifzd lability company:
(Moter MUST BE STREET ADDRESS)

105000007083

V2273008
4. Docunient number

Date of filing/registration in Floridn

Chirine, Tony Manager
5. ()
and Keglstered Ofice shawn an the reeords of the Florida Depr. of Stte:

Registered Agent

4595 NW 72nd Avenne, Viaie 204
SIUNT BEFLORIDA STREET ADDRES

-

Rezigiered (HFce Address
A a1 W AT e —— W T— .——A
Mizini 33166 =~
‘ ,FL )
. . = e I .
. - [T o X
) — s el u"j
Enter munwe of NEW Registergd Apent andfor NEW tepisteseit Ottice arhilress: : — =
. ':--' = g Y L
PR e '
T X tion Syst oy
C T Cdmporation Systom e ~ .
[y ]
. &9

NEW Registered Office Adéress:
1200 Santh Pine Jsland Road’

1A
CFL 33324
I{ the limiled lability-company is nat orpanized under the Jaws ofiLhe State of Florida, it is hereby confirmed that afte
the change or changes are mude, the Florida street address of'the regiviered office and the business oftice af the registered
agert will-be identical. Or, in the case-of a Florida limited lability coupany; it is hereoy confirmed that the change(s)
wak/were.authorized by an-affinpative vote of ths meiubers.of the limited linbility company or as otherwise provided in
Tewricledpfatpanization o 1hd opemting agretment of the Tunited liabiliiy compatly. ‘

Pluntation

‘David Berustein, Manager
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D &y T T =
Signattre o p-membST or nmthorized represemative of 8 menbes Printed or typed nune of signee
ree 1g act in thix capacity. [ furifier aprez [0 Cr;r_n}r)l)' with the
nries, and I ame feilionr with amd aceept.

! 11:;'1_'6{).\’ aciept the appeintent as regisiered agent and o
priwvisians of oll yianaes relative to the p;gper and complele performance of rgy dun v fe th i
thié oblipations of »ev.position as registéred agen! as provided jir in Chapler 6U3, I.5. Or, i this document s befing filc
1o merely reflect a chungelin the registered affice acdilress, 1 hereby cowjirni that the fimited tiability company has bden
notified in writing of 1% chan)
. C I Corporation Sf\’fﬂ‘@} m\_/ Juy Shiprmiu, Assl, Seeretuny
Gipnatare of Repostered Ageol T
Division of Curpurationse .0, Box 6327 Talluhassee, KL 32314
FILING FEL: 32504
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