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COVER LETTER

T Amendment Section
Davision of Corparations

SURIFCT: PRO SEALED ASPHALT INC.

Name of Corporatton

DOCUMENT NUMBER: 17000038039

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for diling.

Please return all correspondence concerning this matter to the tollowing:

JAMES DU ALLEN,ESQ,

Name of Contact Person
AW OFFICES OF JAMES P ALLEN, PA

Firm/Company

SONORTH LAURA STREET, SUITE 2300

Address

JACKSONVILEE, FIL 32202

Citn/State and Zip Code
JAMESTIDA-LAW.COM

B-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

JAMES D ALLEN, ESQ, "y G0 ) S08-3001

Name of Contact Person Area Code & Davtime Telepbone Number

N

Enclosed {5 a $35.00.chegk made pasable to the Department ol State.

Streel Address:

Amendment Section

[Division of Corporations

The Contre of Tatlahassee

2413 N Monroe Street., Suite 810
Tallahassee, FI. 32303

Muailing Address:
Amendment Section
Division of Corporations
P.O. Bux 6327

Tallahassee. FIL 32314

CRIFOGE 0l 13



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant o the provisions of seotions 607032, A1 70302, 607 1308 or 6871308, Floride Staruees, this

stedement of change is submitted for a corporation organized widee the s of the Stare o _PIORIDA

i order o clumge dts registered opfice or rogistered agear, or both in the Swae op Flirida,

- - . o PROSEALED ASPHAL T INC,
I The name of the carporation:

e L9 PARENTAL HOME ROAD, SUITE |
2. The principal oflice address: e
JACKSONVILLE FL 32216

3. The mating address (it ditfereni:

.. . S 17 10 20 HHNUERGIY
4. Date of incorporanon/gaalification; b7 e 07 Document number;
s

The nanie and street address ol the current registered agent and registered office on file with the
Florida Department of State: (IF resigned. enter resignedd

CONOMATTHEW C.

JIFFDOROTHEA ROAD

JACKSONVILLLE. FLL

-—"

s
22210

6. The name and sireet address of the new registered agent i changedy and 7or registered oftice
tir changed):

JANMES DU ALLENESO.

LAW OFFICES OF JAMES )L ALLEN, PA

=
By Bon ST aeeeptable —
SENORTH LAURA STREET. SUITE 23000 JACKSONVILLE.FL 32202

The street address of its registered oftice and the sireet address of the business office of s regisicred agent
as changed will be identical,

Such change wias authorized by resolution dulv adopted by 115 boand of directors or by an ofticer so
authorized by the board. or the corporation hag been sotitied in writing ol the change’.

W@%

MATTHEW O CON
Nighature ot an officer o direchin

-

CcCo
Trenied o Ty ped mame andJ le

lereby accept the appointment as registered agent und agree o act in this capaciiy.,
{ pfurthér agree to compdy witly e provisions of afl siaiuies relative o the proper wid complete pertormance
of ey dutivs, and fam fJamilice with cnd aecept the ob{isation: of my prosition s regisiored assent, 0, it this
doctument s being fited merely 1o reflect a change in the registered o lryss. T her
[

fff ooh
corporaticn has béen noritied nwriting of s Change. /

/1_\,\-, b comtirm that the

Iate
P K . . .
I signin® on behall of anentity:

Tomes D Allen &y

N ped or Printed Name
M

* o FILING FEE: 83504 « = *

MAKE CHFCKS PAYARLE 1O FLORIDA DEPARIVENT O STATL
Mall TO: DIVASION O CORPORA NTONS, PO BOXN 6327 TALE ABEASSEE, F
CR2VIHE (0t 30
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