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

Pursuant to the provisions of seciions 608.416 or 6083508, Florida Statutes, the yndersigned limited
liability company submits the following statement in order 1o change its registered office or registered
ageni, or both, in the State of Florida.

1. Name of the limited liability company: U.8, PIPE VALVE & HYDRANT, LLC

2. (a) Principal office address of limited liability company: 500 WEST ELDORADO STREET
{(Note; MUST BE STREET ADDRESS) DECATUR IL 62522

500 WEST ELDORADO STREET

(b) Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX) DECATUR YL, 62522
02/18/2009 MO9000000667
4. Document number

3. Date of filing/registration in Florida

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

Registered Agent:
\ I, —
Registered Office Address: 1201 HAYS STREET re 153
TALLAHASSEE FL 32301-2325 09 v
. My
pz o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 1~
- S
NEW Registersd Agent: C T Corporation System = 2 i 2"
o e B g
NEW Registered Office Address: 1200 South Pine Istand Road S e
(MUST BE FLORIDA STREET ADDRESS) =T €A
Plantation LJFL33324

If the limited liability company is not organized under the laws of the Siate of Florida, il is hereby

confirmed thet efter the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁf"t will be identical, Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed ¢ g
the members of the limited liability coripany or as otherwise provided in the articles of organization or

the operating agreement of the limited liabilily company.

Il and MeRuny,

Signutun: of 4 member ar nuthariz@ tepresentiative of a member

Nichol McCroy

Printed or typed name of signes
I hereby accept the appoinime fas regisiered agent ﬁnd agree to ‘?cl in r;n's capacity. I further agree to
gy ¢ proper and complete performanie of my duties,

ca with ihe provisions of a .shlgt eg relative to , f g
Ef: am jami ug’wr g %,ac ept the abligationg of my position qs registere agen as proviged far in
ter tg,i F& O ’:ﬂf ﬁ ument is ;mﬁﬁied o ere;;fy rgrfecr change In the régistered office
ress, I hereby canfivm that the limited liability company Kas been notified in writing of tnis chiinge.
Sigratues of Regisicred Agenl  Assistant Secratary

a
By k‘ in.Bolden
Division of Corporations, P,O. Box 6327, Tuallahassee, FL 32314
FILING FEE: $25.00
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