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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOYTH FOR
LIMITED LIABILITY COMPANY

Puwrsuant to the pravisions of sections 605.0114 or 605.0116, Flarida Statutes, the undersigned limited liability company.
submiis the jollowing statement in order o change its registered office or registered agent, or both, in the Stale of
Florida. )

L. L Associated Asphalt Tampa, LLL.C
1. Name of the limited liability company: oe P

2. (a) 2829 Lakelend Drive ®) P.O.. Box 23024

Principal ottice address of limited lisbility company: Mailing address of linited ligbility company:
; MUSTRE 3 £SS) N

(otg; MAY BELOST OFFICE BOX)

. Flowood, M5 39232

Juckson, MS 392253028

0671412007 ' M07000003635
3 Date of filing/registration in Ftorida 4,

() COGENCY GLOBAL INC,

Document number

Registered Agent and Registersd Office shown on the records of the Florida Dept. of State:
115 North Calhoun Streer

Registered Oflfice Addruss U, FLOR TAD
Suite 4
Tallzhassee F 2
—— J- N
. =
C T Corporetion System . r~3
) =
Enter nzme ol NEA Registered Agent and/or NEW istered OfTics addreys: : -
- - -
~ ™~
o
NEW Regisiered Qftice Addrass: ?
1200 South Pine fsland Road -
™~
W
PMlantation 33314
.FL

lability company is not organized undcr the laws of the State of Florida, it is hereby confirmed that after
are made, the Florida street address of the registered office and the business office of the registered
_Or, in the case of a Florida limited liability company, it is hereby confirmed that the ¢h

e(s)
an affirmative vole of the members of the limited liability. campany or gs otherwise protri‘ﬁcd in
2 or the operating agreement of the limited liability company.

Palrick Nation

Efgnu_?e ol a rmember o suthorfzed represeatative of 2 member

Printed or ryped name of signee
! hereby accepl the appointment os registered agent and ggree 10 act in this capacit. [ further a
provisions of all statutes relotive to the pr

e I com giy with the
G ¢ re eﬂoer and complele gcrfarmance of my duties, and [ am Jumiliar witn and agccepi
the obh;a.rmm- of my poxition as registered agent as pravided for in Chapter ]
to mere

S, F.S. Or, if thli document iy being filed
s reflect o change in the registered office uddress, | héreby conflrm that the limited liability company has been
notlfied i \eriting of tans change.

By C T Corporaticn System S: Qp. 4

Signamire of Regisizrsd Agent  SEAN LEMERICK, ASSISTANT SECRETARY

Divigsion of Corporationse P.0. Box 63279 Tallahassee, F1. 32334

FILING FEE: 525.00
INHSIA (/14

PLEUS - TGS Wolkizos N botver (ot



