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

Pursvent io the /er'f.\':'rm.\' of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limited liahility company
submits the following staement in order 1o change ifs registered office or registered agem, or bath, i the State of
Florida.

Agpregates USA (Sparta), LILC

Name of the limited tiabitity company:

L
2 (a) (b)
Principal oltice address of lunited linbility company: Mailing address of imited lability company:
(Nete: MUST BESTRENT ADDRESS) (Noger MAVRE POST OFFICE ROX)
1200 URBAN CENTER DR

1200 URBAN CENTER DR
BIRMINGILAM, AL 33242

BIRMINGILAM. AL 35242

MI8000004936
Document number

05222018

Datc of filing/registration in Florida 4
5. (a) CQORPORATION SERVICE COMPANY

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Siate:

(MUST BE FLORIDA STREET ADDRIESS)

Rugistered Oftice Address

1201 11AYS STREET
Tullahassee 1230
3 ] . FL b
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NEW Registered Oftice Address: M _3? m
1200 South Pine Island Road T
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Plantation 313324
.FL
Il the Himited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that alter
the change or changes arc made. the Florida strect address of the regisiered office and the business office of the registered

Or, in the casc of a Florida timited lability company, it is hereby confirmed that the change(s)
rwise provided in

agent will be identical. company, 1t
was/were authorized by an affirmative vote of the members of the limited liability company or as othe
the articies of organization or the eperating agreement of the limited hability company,

b I@M_, Stephanie Bochm
SignAce of o member or authorized representative of 0 member Printed or typed nuomwe of signee
-edd agent and agree o act in this capacity. | further agree o comply with the
dntics, and I am jamiliar with and accepi
I, if this document is being filed

beis been

! hereby vecep the appoiniinent as regisies
provisions of all sraiifes refative 1o the pm;){:r and complere performanee of my

the ub.’i;;atiun.s' of my position as registered ugent as provided for in Chapter 603, F.N. Or, if 1his
1o merely reflect'a change in the registered office address. | héreby confirm thut the timited Ticthility compuny
notified in writing of this change.

By: [ AAChE AL

Signalure of Repstered Agent N\ichelc Holden, Asst. Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FHL.ING FEE: 325.00

INHS IS (2/14)
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