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

Pursyant lo the ’pravi.s!ons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned Hmited Habllity company -
?‘}bn;m the following statement iIn order to change s reglstered office or registered agenr or both, In the State of
orida,

1. Name of tho limited liability compaﬁy: FDS DISPOSAL II, LLC

S 2 (8 . . (b) .
Principal office addrase of limited linbility company: Malling address of flmited llability compnny:
1200 W, PLATT STREET - 1200 W, PLATT STREET
SUITB 100 TAMPA, FL 33606 SUITE 100 TAMPA, FL 33606
11/25/2015 L15000196974 )
3. Date of filing/registratlon in Florida 4, Document number
5. (a)

Registered Agent and Reglstered Office shown on the records of the Florida Dept of State:
MILLS, FREDRRICK J, ESQ.
Registered Offico Addyoss FLORID, DDRE,

1200 W. PLATT STREET

SUITH 100 TAMPA ' FL 33606

C T Corporation System
Enter neme of NEW Reglstored Agent and/or NEW Reglstored Offlco addrows:

(b)

NEY Registered Offics Address:
1200 South Pine Island Road

Plantatlon TL 33324

If the limited liability company is not organized under the laws of the State of Flotlda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the reglstered
agent wlll be identical, Or, in the case of a Florida limited liabifity company, it is bersby confirmed that the chﬂnge(s)
was/; grtporizad by an affirmative vote of the members of the limited linbility company or a3 otherwise provided in
ranization of the operating agreement of the limited liabllity company.

gnalure of a memb giMorlzed representative of & mesber Frinted or typed name of signgp

I hareby a ¢ appolntment as registered agent and agree 1g act in this capacity. 1further a ee m com ly with the
prov o{:u af p{’ sramj?gv re!arlve lo theg ey ag com Ia F fo ce of mp n! es. c’r’r‘zd I a fr iar wrt nd acce
the 0 ahom position s reg ﬂeregp nt as pr vlde or in C ter ocumem is a'

fom reﬂecta ¢ an ein t reg srere ce address, I héreby confirm that l'he Hm!f ablhry company has een

m:m' ' Writin change

Comormon vs e

W Angel Nunez

Asslstant Secretary

Divisian of Corporatlonss P.O. Box 6327¢ Tallahassce, FI 32314
FILING FEE: $25.00

Signaturo ol Registesed Agen

INHSIR (2/14)

FLO1S - 0343014 Wollers Kluwa Onlino

Michael k. Slattry, nvor Yie Prs,



