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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/13/13

NAME: AGGREGATES USA. LI.C

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAQ00000015

AUTHORIZATION: ABBIE/PAUL




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 Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
| agent, or boih, in the Siate of Florida,

1. Name of the limited liability company: AGGREGATES USA, LLC
2. (a) Principal office address of limited liability company: 591 Redwood Highway
" (Note: MUST BE STREET ADDRESS) Suite 3215
Milt Valloy. CA_ 84541
{b) Mailing address of limited liability company: 3300 Cahaba Road
(Note: MAY RE POST OFFICE BOX) Suite 320
Birmingham, AL 35223
February 23, 2010 M10000000831
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Corporation Service Campany

Registered Office Address: 1201 Hays Street

Tallehasses, Florida 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive

(MUST BE FLORIDA STREET ADDRESS)

Tallahasseo L 32301

IT 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 !fmith%;
liability company, it is hercby confirmed that the change(s) was/were authorized by an affiemativeote thes
of the members of the limited liability company or as otherwise provided in the arficles of organizafion %
or the operating agreement of the limited liability company. )

B2l & D

Signonire of a member or akithdrized representative of 8 member

Bill Nikeras, member

Printed or typed name of signec

G :6 Wi €13

{ herchy accept the appointment as registered agent gnd agree 10 gct in this capacily. | further agree to &
cugply with the provisions of all sigtules relative to the proper and complele ‘ferﬁ)rmance of va Lties,
and ' am ﬂ!n‘l’!{a{" ngh and decept the abhﬁnnun.' of nty po. H,on as regisiered agen( as provided for in

Chyprer 60 . Or, if thés docn nbheing fitéd t0 merely reflecta change In the registered office
ad’(?re“. igpdly col A that the limited ligdlility company flas been rm!r_‘ﬁedg o writing gf this c-ha{fge.

. o=t -
Sigonl f Repistered Agen
s AsSistant Secretary

Division of Corporations, P.O, Box 6327, Tallahassee, F1. 32314
. FILING FEE: $25.00

INHS 18 (05/08)



