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

Pursuent to the provisions of sections 6G5.01 14 or 603.0116, Florida Statutes, the undersigned limited liabiiiny company.
%bny}s the following statement in order to charge its regisicred office or registered agent, or both, in the State of
i,

. Associated Asphah NS, T.LC
1. Name of the limiled liability company: ___,

... HOFRANKLINRD. SE
2. ()

) IO FRANKLIN RD. SE
Principal otfice widress of limited fiabilily company: Mailing address of limited liability company:
Noje: MU, TREET 4 (Note: MAY BF POST QFFI;;E BOX)
9TH FI.LOOR OTH FLLOOR
ROANOKE, VA 240 | ROANOXE, VA 24011
1202972020 M2000001 1983
3. Date of filingfregistration in Florida 4 Document nuniber
.. COGENCY GiLOBALINC.
S (a)
Repistered Agent and Regiatered Otfice shown on the records ot the Flotida Dep:, of State:
118 North Cathoun Street
Registered Office Address  (MUST 85 FLORID A STREET ADDRESS)
Suitc 4
Tallahassce £l 32301
2
b C T Corporation System: =
(b} __ .
Enter name of NEM Regpistered Agent and/for NEW Repistered Qffice address: :*’
s
ot R
NEW Registered Office Address: = i
1200 South Pine Island Roud —
=
2 “
Plantan 33124
e e I - S

if the limited Habg
the change or ¢
agent will be i
wasfwere autjor)
the articles

company is not grganized under the faws of the State of Florida, it is hereby coafirined thar after
nade, the Florida street address of the registered office and the husiness office of the registered
, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

aftirmative vote of the members of the limited liability company or as otherwise provided in
n or the operating agreement of the iimited liability company.

Patrick Nation

" Stgnature dF 4 member or

I hereby decept the appoiniment as registered agent and agree to acl in this capacity. [ further agree 10 comply with ihe
p:-ovisigm of afl sia Hes relative (o the proper dnd comph_:gped‘ormance of my duies, and 1 am familiar wr{fang’ aceepi
the obligations of my positian as registered agent us provided Jor in Chapter 605, F.8. O, if this dockment is beitig flléd
om refv reflect a change in the regisiered oﬁiac address, [ hereby confirm thae the fimited liability company has been
norrﬁed in writing of tfus change. G s )

C T Corporation Systein '% A .
oy posion Sion G, €7, A

Signatore of Regrieicd Ageml  SEAN-L EMERICK, ASSISTANT SECRETARY

authurtzed representative of a member

Printad or typed neme of sighee

Division of Corporationse P.0O. Box 6327e Taliakassee, FL 32314
FILING FEE: $25.00
INHSI8 (214)
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