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"5/672013 10:3:08 From: Toi 8506176383

COVER LETTER

TO: Registration Section
Divigion of Corporations

sumecr: Rockwood-ADC, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Emily Vincent

Name of Person

NRAI Corporate Services, Inc.

Fim/Company

2875 Michelle Dr. Suite 100

Address

Irvine, CA 92606

City/State and Zip Code

evincent@nrai.com

E-muail address: (to be used for funsee annual repont notification}

For further information concerning this matter, please call:

Emily Vincent 800 . 562-6439
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bailding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahesses, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fec 0 $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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5/8/2013 10:31:08 From: To: 8506176383

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, Fiprida Statutes, the undersigned limited
liability e mpany Jubmits ihg foliowi temant 1 ' :
agem.o.-;r go am f;u i of I%n'da.ng siatement in order io c:aaga {ty registered qffice or registered

1. Nams of the limited liability company: _RedueotADC, LLE

2, (a) Principal office address of limited liability company: 553 Filh Avano
(Notz; MUSTBE STREET ADDRESS) i oo

Now York, NY 10017-2418

{b) Mailing address of limited liability company: 1 Mauthy
(Note; MAY RE POST QFFICE BOX) loeme, CAROW,

o8/0212811 . M11000002150
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Covparabon Sarvice Compery

Registered Office Address; 1201 Hoys Stree!
Talshesaee. FL X2301-2528

(®) Enter name of NEW Resistored Agent and/or NEY Reglatered Office address:
NEW Registered Agent: NRAlBureoe s
5%“7 ch;gtcmd Office Address; 1200 Buth Fing biaed Road
Planiclien 'FL, 33324

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regis sgent will be identical, Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lishility company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of m; o unhgud representative of a member

hichowl Collahgn, EVP. CLO of Auckonsom. LLC, Momber
Printed or typed name af tignee

I hereb
faral s

ent gnd agree to gel in ibis capagity. I further agree to
s e e S

10 merely reflect a chpnge in the regisigre ce
com ny’ws een no eaggiwn’tﬁlg tkchag;gz.

s{ B«6Y, Box 6327, Tallshasses, FI. 32314
FILING FEE: $25,00

INHS18 (0503




