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CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

ACCOUNT NO. : I20000000155
REFERENCE : 33880 7767980
AUTHORIZATION
COST LIMIT

April 2, 2010
2:44 PM
338805-003

7767980

NAME:

CHANGE OF AGENT

ROSENBERGER SITE SOLUTIONS,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN

STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:



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 Siatutes, the undersigned limited liabz'li%v
com agy submits the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited liabitity company: ‘ROSENBERGER SITE SOLUTIONS, ILLC .= ”%C
P A A A
2. (a) Principal office address of limited liability company: _102 DuPant Drive '?n Q._’,—;; e
(Note: MUST BE STREET ADDRESS) Lake Charles, TA 70607 25‘ %’,sz
5 b
(b) Mailing address of limited liability company: > ”-}/{*5;;\
(Note: MAY BE POST OFFICE BOX) PO Rox 8R17 R ZE
02/16/2007 M07000000956
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Repgistered Agent: Business Filings Incorporated
Registered Office Address: 1203 Governor's Square Blvd.
ulte 101
Tallahassee, FI. 32301-2960
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

{MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afler 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 companty, iis
hereby confirmed that the change(s) was/were authorized bly an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited/ligbility company,
/R

epresentative of Tmember)

a
(Printed or typed name of signee)
1 heriby q%cte ! the appointment as registered agent ﬂnd agree 10 gct in t;u's capacity. T ﬁu:?er agree to
m

com ith the provisions o a’}l's tutes relatjve to the proper and complete performange of my dufies, and I
%(%ﬁ:yi’fia withpand, acceptfh@ ag fons of 1y p itlgn %s registered agej tasfgro idgd 3”};7 C gp!eg 608,

W, O, },/(tht)}"gdﬂcumgpf_:% eing to merely reflect a change in the re fst%re ojice address, | hereby
confirm that tne {imjted lia c%

i

18 o change
i any has been notified in writing of this changé.
oration ’gﬁ_y

egistered Agent) Grace E. Kirby, Asst. V.P.

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

INHS18 (05/08)



