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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 470984, ., 8447878
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COST LIMIT : $ 35.00 “fiiekxﬁ4

ORDER DATE : May 16, 2024
ORDER TIME : 9:29 AM
ORDER NO. 1 470%84-002
CUSTOMER NOC: 8447878

CHANGE OF AGENT

NAME : COASTAL WASTE & RECYCLING OF
BAY COUNTY, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:




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

Pursuant to the provisions of sections 607.0502, 617.0502, 6671508, or 6171308, Florida Statiies, this
statement of change is submitted for a corporation organized wnder the lews of the State of _FL

in vrder 1o change its registered office or registered agent. or both. in the State of Florida.

1 The name of the corporalion:COASTAL WASTE & RECYCLING OF BAY COUNTY, INC.
2. The principal office address:

2481 NW 2ND AVENUE SUITE 200 BOCA RATON, FL 33431

3. The mailing address (if different
4

):2481 NW 2ND AVENUE 201 Boca Raton, FL 33431
. Date of incorporation/qualitication: 05/22/2014

th

Document number: P14000045822

. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned. enter resigned)

| )
. G‘;. — ~-3
Pantano, Brendon J hoaR
- =T
2481 NW 2ND AVENUE 201 X : :; ;
Boca Raton, FL 33431 )
6. The name and street address of the new registered agent (if changed) and /or registered oflice .
(if changed): oW
\ [
Corporation Service Company g
1201 Hays Street

P 0O Box NOT accepable
Tallahassee

FL 32301

The street address of its registered office and the street address of the business otfice of is regisicred agent,
as changed will be i1dentical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or (h¢ corporation ha§ been notified in writing of the change”

fsiMatthew Cowan

Matthew Cowan Secretary
Signaiure of an officeT ur director

Pninted or typed name and Titie
[ hereby aceept the appointment as registered agent and ugree to act in this capacity. .
I further agree to comply with the /)rm-':.s'wn.\' of all statwies relative to the proper aid comi)lefe performance
qu o elutiés, ened Tam familigr with and aceept the obligation of my position as registeree
dociunent is being filed merely 1o reflect a chunge in the registered office acdress.

3 agent. Or, if this
hereby comfirm that the
corporation has béen notified in writing of this change.

orparation Service C any
By: m&%ﬂ E}\ P 05/07/2024
\

Prate
If signing on behalf of an entity:

Signaruere of Registered Agent

Grace E. Kirby Asst Vice President

Tvped or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2045 (04/13)

470984-2



