L

Lii

by
"*E'

RECE]
2008 JUN 19 AM 8: 00

https: //efile. sunbiz.org/scripts/efilecvr.exe

0000 TL

Florida Department of State
Dmsmn of Carporations

Public Access Systern

Electronic Filing Cover Sheet

0 R

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((FI08000155358 3)))

IWWMWWMWWW

HOB00CH £5358348C2

. Note: DO NOT hit the REFRESH/RELOAL button on your browser from this
page. Doing so will generate another cover shect

Division of Corporations
Fax Number

Aceount Name
Account Number :

Fax Numbexr

1+ -SELLERS

JUN20 2008

EXAMINER

: (850)817-6380

: @ T CORPORATION SYSTEM

FCAODOODNQO023
{B50)222-1092

1 (850)8768-5926

k|

Lugy

_Egg_ N —_— YU

i

[ .

S REGISTERED AGENT CHANGE

e

E< SUPPLY SANITATION SYSTEMS, LLC S, B

: i

23 e o

AL e &=

Ry T
3=
ey
T
et Tm
o B
23 @

Electronic Filing Menu Corporate Filing Menu Help

SERIE

6/19/2008



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

Purxuant 0 :he pram jons of sections 608,416 fr 608.508, Florida Statutes, the undersigned limited habahgz
; hpar% tseuo Jrrn}zj:) ; e fotlowing statement in order to change its registered office ar reg.rs:ered agent, or bot
Hl

1. Name of the limited Uahility company: SUPPly Sanitation Systems LLC
2. {a) Principal office address of limited liability cornpany:

(Note; MUST BE STREET ADDRESS)

) Mmlmg address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

04/D5/2005 - MO5C00001772

3. Date of filing/registration in Florida 4. Document number

5. (a} Registered Agent and Registered Offlce shown on the records of the Florida Dept. of State:

Registered Agent: CO OMPANY
Registered Office Address: 1201 HAYSSTREET .
) TALIAHASSEE FLL 323012525 _

(b) Eater name of NEW Registered Agent and/or NEW Registered Offi¢e address:

NEW Registered Agent: C T Corporatipn Systam
NEW Registered Office Address: 1200 South Pin Istand Road

(MUST RE FLORIDA STREETADD&QSS}
Plantation _ o, FL 33324

If the limired liability company is not orgaaized under the laws of the State of Florida, it is hereb :Kemnf irmed
that atter the change or changes ars ,.the Florida street address of the registered ed office and the business
office of the rogistered agent wﬂl b identical, Or in the case of a Florida limited Liability corspany, it is
hereby confirmed that the change(s) wasfwere ruthorized by an affumative vote of the members o t\ze limited
habxhgy company or as otherwise provided in the articles o organization or the operating agreement of the

limite ablhty company.

(Signature of g metmber or authBrized reprssentative af & member)

Sally Seegers
(Printed or typed name of signee)
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