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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Puriuant o the

Iprovi.ﬂ'uns of sections 605.0114 or 605.0116, Florida Slatutes, the
submils the fol
Florida,

owing sigfement in order to change iis registered gffice or regis

wndersigned limited liability company
tered agent, or bath, in the Stue of
. TR Associated Asphalt Tz LG
1. Name of the Himited liability company: ssoeta sphalt Transpon
110 Franktin Rd SE 110 Frankiin Rd SE
2. () )
Principal ultice address of limited lizbility compary: Muiliag addreas of limited Hobility company:
(Nofe: MIST BESTREET ADDRESS) (Npig OFFICE BO,
9th Fl 9th Tl
Roanocke, VA 24011 Roancke, VA 24031
06/15/2007 M07000003663
3. Date of filing/registration in Florida 4. Document number
. . COGENCY GLOBAL TNC.
5 fa) .
Registered Agent and Registersd Office shown on the rocords of the Florida Dept. of State:
L 15 North Calhoun Sueet
i 2
: : o 55
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = =
B SILA _
Suite 4 ’; = :IK’ ¥ \
:I: el - am——
oy
Tallghas . 32301 Wi = f
il see . FL %f’n 2N
. T -0
C T Corporation System - < C‘]
{b) -
~
Enter name of NEW Regigtercd Agent and/ur Registe iy addr o .
=™
A
NEW Registered Office Address:
1204 South Pine Island Road

Plantati 33124
aniation X FL
If the limited Jiability company is not organized under
the chanfc chanpgs are made, the ¥
agent will $¢ iden
~ was/were i

the laws of the State of Florida, it is herchy confirmed that after
.. O, in the casc of a Florida limite

lorida street address of the registered office and the business office of the regisiered
the artic

d liability company, it is hereby confirmed that the change(s)
an affirmative vote of the members of the limited Iiability company or as otherwise provided in
on or the operating agreement of the limited liability compuny.

Putrick Nation, President
ol & merhber or nufl'nrimd represeniative of & member

1 hereby acegpt the appointment as registered agent and
provisions of all statutes relative io the pro

Printed or typed nume of signee

ee to uct in this capacity. | further agree o car_nﬁly with-the
rand complele performance of my duties, and I am Jamiliar wit
the obligations of my position as registéred agent as yravidedfor in Chapter 605, F.§. Or.
1o merely reflect a change in the registered office adtidress, 1 hireby con
notified in writing of this. change.
By: C T Corporation System

nd aecept
ey r{ this document is being filed
rm that the limited liability company has been

Tignature of Registered Agent  SEAN L ENERICK ASSISTANT SECKE FARY

Division of Corporationse P,0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (214)
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