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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
. Pursuant 1o the prov

isions of sections 603.01 14 or 605.0116, Flovida Statuies, the undersigned fimit
submits the following starement in order ro change its yegistered o,
Florida.

ed liability company
flice or registered ageni, or boih, in the Siate of
1.

Name of the limited liability company: RUTHRAUFF SAUER, LLC

2 (@) 400 Locust Strest

30 Sist Street
{b)
Principal office address of tinired Hability company:
(Npte: MUST BE STREET ADDRESS)

McKees Rocks. Pennsyivania 15136

Muiling adidzess of limited liability company:
(Note: MAY BE POST OFFICE BOY)
Pittsburgh, Pennsylvaniz 15201

6/16/201) M1 1000003072
3 Date of Gling/registration in Florida 4, Document number
5. (a) CT CORPORATION SYSTEM
Registered Agent aud Registered Office shown on the records of the Florida Dept. of Siate:

(200 SOUTH PINE I[SLAND ROAD

. TR
e
Registered Office Addvess  [3UST BE FLORIDA STREET ADDRESS) o -l e -
~>
—_
PLANTATION FL 33324 2 e
——— A +
Business Filings Incorporated R =
() I3
Euter nmue of NEW Reglstered Agent andior NEW Repistered Qffise addyesy: -
1200 South Pine island Road
NEW Registeied Otfice Address:

Plantation

FL 33324

If the limited liability company is not ecganized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are mnade, the Florida street

address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Lability company. 1 is hereby
the articles of orgatiizano

confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habiliny company or as otherwise provided in
?th%tmg agreement of the limted Lability company.
et Kl

Simanae of a member or anthorized ¢

Terence R. Kiiiany/Vice President
pﬁnmive of a menber
I hereby accepr the appointment

Printed or typed nawe of sipier

4 eyistered agent and afrce (o act i this capaciry. { further agree (o comply with the
provisicns of all statires relative to the proper and compiele performance of my dies, and [am ﬁrmu’mr with wnd accept
the obligations of my position as regisiered agent as provided fir in Chapter 603, F.§. Or, [ff this docitment is being filed
to mereiy veflect a change in the registered oﬁ?ce adidress, I héreby confirm that the limited tiability company: has béen
notified i writing of this change.

TMM o emen — . Mark Willisms, AYPE. Business Filings Incorporated
Siguatwme of Registerad Agaut

Division of Corporntionse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
DNHSIE (M14)
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