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

LIMITED LIABILITY COMPANY
Pursuant to the provisions of seclions 605.0114 or 605.0116, Florida Siarutes, the undersigned limited llabﬂlg: company
,F';bmtg; the following statement in order to change its registered cffice or registered agent, or both, in the State of

orida.
L OF FLORIDA, LLC
1. Neme of the limited linbility company: __ AL POLLUTION CONTROL O A
2. (8) 5151 SAN FELIPE, SUITE 1500 ®) 5151 SAN PELIPE, SUITE 1600
Principa! office address of Jimited lability company: Malling nddress of limited liability compeny:
(Mofei MUST BE STREET ADDRESS) :
HOUSTON, TX 77056-3609 HOUSTON, TX 77056-3609

04/15/2008 L08Q00038000
k) Date of flling/registration In Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered OfTice shown on the records of the Flarida Dept. of Stams:
1201 HAYS STREET
Registered Office Address  (MUST RE FLORIDA STRERT ADDRRSSE
TALLAHASSEE FL 32301
(®) C T Corporation System ' :_. ; =
Enter name of NEYY Reglatared Apent and/or NEW Replstersit Offie addresy: f_ ' .
Lo s
NEW Regirtered Office Address: i L .
1200 South Pine lsiand Road - s
Plantation LB (C_:J

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
ges arc made, the Florida street addross of tha registered office and the businass office of the regi?t)emd
()

the change or chan
agent will be Identical. Or, in the case of a Florida limited liability company, it is hereby confirmex that the ¢

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agrezment of the limited liability company. E
rank ten Brink
c\u«mm& o/

Printed ortypoe . —_. .. _

Sigoature of n member or suthorized represeniative of & member
COMm,

or | L Or,
ﬁmﬂed lity company

5!18 obligations o ith ! , &
:'% ;r‘me '}’n %@ﬁnfzgﬁfé% é‘:ﬁ% ;:ggfg;ed 25183 o ;;?s:, ereby cor;ﬁe'm that the
c ‘lﬂ roogation System S~ Megan Marrison

I hereby accepi the appoiniment as registered t and fo act in thi ity. I furth
B O e T e
H n er 603, F. r, ({; %’i:; ocument is E:i
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: Hered Agent " sistent Secretary
Division of Corporationss P.0O. Box 6327¢ Tallahassee, FL 32314
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