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STATEMENT OF CHANGE, OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fu .s,um.' to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
fabitfty company submits the following statement in order lo change its regisiered office or registered
agent, or boih, In the State of Florida. :

1, Name of the limlted labllity company: STANDARD CARBON LLG

2. (a) Principal office address of limited liability company: 551 NORTH L.S. HIGHWAY 41
e T ET ADDRES, DINNELLONEI 34432 ;
(b) Mailing address of limlted liability company: 551 NORTH U.S. HIGHWAY 41
(Note: MAY BE POST OFFICE BOX) ‘
' DUNNELLON FL 34432 |
10-27-2008 ' __MOR00000 4F89
3, Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Deptﬁt}ﬁtatg
N ——
Regi t " GANY -
egistered Agen sl -n
Registered Office Address: 1 HAYS STREET, 3 .
TALLA ASWg -G
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrgg:%f-;g fr L
g —
NEW Registered Agent: ' Veorp Services, LLC 2Tk
NEW Registered Office Address: Sta lte 10
(MUST BE FLORIDA STREET ADDRESS) —_
Davle JFLI3314

If the limited HHability company is not organized under the laws of the State of Florida, it Is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered afflce
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 liability eompany or as otherwise provided in the articles of organization

or the Oferating agreement of the limited liability company.
Signature offa melnber or authorized represeniativa ol o er

Joseph Mause
Printed or typed name oY signce

I her?by q%cap! the a‘p eintn ?” as registered agent 'a'nd agree to gcr in this cap ftji. I Eﬁcrl ar agree 1o |
com Y with | 1o /,’ﬁ’"‘?% sr%m es relative to the praper and coniplata ng%:rman ¢ of J;y nttes,

W i peptie el b Bl Sl e o |

that | e?r‘mitef? fabh) ty compan; s egn nor;}.g &’ﬁﬁifnﬁﬁﬁn ch gcg

FILING FEE: $25.00

INHS 18 (05/08)




