To:

Page: 2 0f 3

2024-04-29 14:03:29 POT

19548277645

937

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and botom of all pages of the document.

(((H24000153962 3)))

H240001 5585234801

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Noing so will generale another cover sheet

To:

Division of Corporations
Fax Number

. (858)617-6383
From:

Account Name

: L T CORPORATION SYSTEM
Acceunt Number : FCABBEREBO23

Phcne ; (614)28B-3338

Fax Number : (614)573-3998

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

- Email Address:
L woE
£ L =S =3
ul oo LLC REGISTERED AGENT CHANGE 2
P ASSOCIATED ASPHALT SAVANNAH, LLC 5
Lo ) J‘L‘;‘ |[Centificate of Status | 0 ! p -
E“’L ‘5.% :’%@;"{1 lCcniﬂcd Copy _H I 1 e N
'::.E;"‘ 1:;; =z Page Count 02 | :J
Lstimated Charge || sss.o0 | =
Electronic Filing Menu Corporate Filing Menu Help

way 0 L 202

«_ Brumbley

From: Kaity Toon



T .., Page: 3 of 3 2022-04-25 14:03:29 POT 19548277645 From: Kaity Toon

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

Pursuont to the provisions of sections 605.0114 or 605.0116, Florida Siotutes, the undersigned limited lfability company:
.}vybmgs the folfowing sigrement in order 10 change lis registered affice or registered agent. or both in the State of
Horida.

. . Associated Asphalt Savannah, LLC
I, Name of the limited liahility company. " P

2 (g |!0FRANKLINRD. SF oy 11O FRANKLINRD. SE

Principal oflice address of Eimited liakility company: Matling address o:'lir;lilcd iizhihity c;ﬁpnny:
(Note: MUST BE STREET ADDRESS) ol Y BE T ICE
9TH FLOOR 9TH FI.OOR

ROANOKE, VA 24011

ROANOKE, VA 240 |

0225/2019 Mi9000001917

L3

Date of filing/registration in Florida 4,

Decument number
. COGENCY GLOBAIL INC,
5. (a)

Registered Agend und Registered Office shown on the recorés nf the Florida Dept. of Sise:
115 Nomhy Calhoun Street

Repistered Office Address  (MUS £ I TRE,
Suite 4
Tallahassec 323
, FL.
[
C T Carporation System s
(b z.
Enter name of NEW Regiprered Agent and/or NEW Registored Offce address: T K
L
et}
NEM Registered Office Address: = 3
1200 South Mine Istand Road -
-
Plantation 33324
AR ‘ R - My

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change gr changes are made, the Florida street address of the registered office and the business office ol the registered

agent will ¥ identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
was/wi by an affirmaiive vote of the members of the limited itability company or as otherwise provided in
the antigles of

tian or the operating agreement of the limited liability company.

Fatrick Nation

Signafure of o mtmber or authorized representative of a member

Printed or typed name of dignee
Hhe accept the appolininent as registered agent and a

;:res to act in this capacity. [ further agree (o cr:{nin‘y with the
provisions of all stotures refative to the p'r::;per and compleie performance of my duties, and [ am ﬁ:m:har with and accept
the obligations of my position a5 registered a

ent as provided for in Chapter 605, £.5. Or, 5{ this docunent is being fited
ta merely reflect a change in the registzred office address, | héreby confirm that the limited tiability company has been
notifiedin writing of this change.

By: C T Corpaoration System Q ‘Q&Mﬁ

Signalure ot Registered Agent  SLAH L EMERICK, ASSISTANT SEORLTARY

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS1R {2/14)

FLOM M 3 Walra s e ass Duils



