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STATEMFENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the ;
suebmils the ;o!f

wovisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limitod 11'ubr'1'1'?~ ORIy
suomit owing starement in order io change its regisiered office or registered agent, or both. in the State of
lorida.
. I Asseciated Asphalt TM, LLC

1. Name of the imited liability company: ’ P - -

2829 Lakeland Dinive . P.O. Box 21028
2. (a) (b -

Principa! ofice address uf tinited tiability company: Muiling address of limiled liability company:
Noje: AUSTRE £ {Note; MAY BE PUST QFFICE BOX)
Flowoed, MS 39232 Jackson, MS 39225-3028
12212020

tha

M2000001 1804
Date of filing/registraiion in Florida

COGENCY GLOBAL INC.
5 ()

Document number

Regisiered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
115 Narth Cathoun Strver

Registercd Office Address  (MUST BE FLORIDA STREFT ADDRESS). -
Suite 4
=
Tallahassee 32301 -
, FL, =
C T Cotparation Sysiem :::,
) 5 .
Enter name o XEW Registered Agent andlor SEW Repistcred Offve subddress £ "
- -
NEW Registered Oitice Addrass: ,_)
1200 South Pine Island Road c
Plantation 33324
o . s . FL
if the limited liability company is not arganized under the laws of the Siawe of Fiorida, it is hereby confirmed that after
the chnn%c nanoes are made, the Florida street address of the registered office and the business office of the registered
agent will bg idenfkal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were dufiori
the antic) g ot

-by an affirmative voie of the members of the limited liahility company or as otherwise provided in
Won or the operating agreement of the limired Hability company.

_ Patrick Nation
T Signatfire nfl}mi-nbu o7 puthonized represcntative of a member
! here

reky accept the appoiniment as registered agent and afree tg acl in this capacity. I further agree 1o co.‘_nﬁl_v with the
provisions of all statutes relative to the proper and complele performence of ? dulies, and I am Jamiliar wit

the obligations of my position as registered agent as provided jor in Chopter 603, F.5. O

to merely reflect a change in the registered office adaress, [ héreby confirm that the limited

notified int vriting of this change.

T am and cecept
" ;{ this document is beirg filed
[
C T Corporztion Syat ¢ QG
arporation r3lem .
By foio st G LG b
SEAN L. LYERIZK, ASSISTANT SECRETARY

Printed or typed nume of signee

fability compony has beéen

Signatere of Registered Agent

Division of Corporationse I".0. Box 6327s Tallahassee, FL 32314

FILING FEE: $25.00
INLS1R (14}

FUrS - 21 1108 Walury Kimees Urlme

From: Kaity Taon



