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

Pursuans to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bn;gs the following statement in order 1o change its registered office or registered agent, or both, in the State a
orida.

e Associ istribution,
1. Name of the limited liability company: ssociated Asphali Distribution, LEC

(Dpte: MAY BE POST OFFICE BOX}

2 () 110 FRANKLIN RD. SE (v) 110 FRANKLIN RD. SE
- Principal office address of limited livhility conopany: . Mailing addresy of limited liability company:
{Nare; [if § :
- 9THFL 9TH FL
ROANOKE, VA 24011 ROANOKE, VA 24011
12/04/2020 M20000011119
3.

Date of filing/registration in Florida
COGENCY GLOBAL INC.
5. (a)

Document humber

Registered Agent and Registered Office shown on the recards of'the Florida Dept. of State;
115 North Calhoun Street

Registcrod Office Address  (MUST BE FLORIDA STREET ADPRESS)
Suite 4

Taliahasace

FL 32301

C T Comporation System

(b)

Enter name of NEW Repiytered Agent and/or NEW Reolttered Qffice addrest

NEW Registercd Office Address:

1200 South Pine Island Road

G Hd - BRI

1
)

*1'(

Plantation

3324
L’

If the limited liability company is not organized under the laws of the State of Florids, it is hereby confirmed that after
the change or ¢hgh re madc, the Florida sireet address of the registered office and the business office of the registered
agent wiil be wbi Y

. in.the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aut T

aufflrmative vote of the members of the limited liability company or as otherwisc provided in
the articles bafon o the operating agreement of the limited ligbility company. ’
T

St N ?‘3&\\\(& Lt o Vet &u\ﬁ’
sznn?ﬁ?n membar of authorlzed representalive of « mumber

. Patrick Nation firinted or typed nime of signee
1 herelnfaccept the-uppointment as-registered agent and a{r
provisiohs.of all statutzs relotive to the pr fe

ee (o act in this capacity. [ further agree (o comply with the
f gper and complele performance of my duties, .and I am jgar 3
the obligations of my posilion as registere

miliar with and accem
ent as frowde for'in Chapter 605, F.5. Or. if this document is being filed
to merely reflect a change in the registered c%ice acidress, fhéereby confirm that the (imited Tiability company has deen
notified in wriling of this change. O P ,.O
By: C T Corporation System d»\'%‘_ A A
Signarure of Registered Agent

HSEAN |, EMERICK, ABBISTANT SECHETARY

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $15.00
INHSIR (2/14)
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