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

Mursuant fo the provisians of sections 608.416
Lty comg p bngs i@ spilons or 608 J08, Florida Statutes, the undersigned iimited

agent. mr ba ’ e z ULt follow! statemant in order (o change its registered office or regisiered

L. Name of the limited liability company: __ ADVANCED DISPOSAL SERVICES JONES ROAD, LLC
2. (a) Principal office address of limited liability company; 7915 BAYMEADOWE WAY
(Nofe: MUST BE STREET ADDRESS) SUITE 00
_ JACKSONVILLE FL 32756
{b) Mailing address of limited liability company: 7915 BAYMEADOWS WAYZ 7 &
e e
(Nata: MAY BE POST QFFICE BOX) SUITE 300 =
JACKSONVILLE FI. 32236 TRl e
A= A
03/0772008 MOB000D01127  CD T
. 3. Date of liling/registration in Florida 4, Document number P
4. e
N : 5. (a)} Registered Agent and Reglstered Offica shown on the records of the Florida Dept. of S%@: N
b Registered Agent; WODRICH, MICHABL A "
ﬁ Registered Officc Address: 130} RIVERPLACE BOULEVARD
;! SCITE 1500
i JACKSONVILLE FL 32256

(b) Enter name of NEW Regpistered Agent and/or NEW Reglstered Office address;

NEW Registered Agent: . C: T Corporation Syatam
NEW Registared Office Address: . 1200 South Pine Inland Raad

[E UST BE FLORIDA STREET ADDRESS)

Plantatjon, JF1.33324

If the limited liabitity company is nat orgamzad under the laws of the State of Flonda. it is hereby
confirmed that after the ohangc or ch e.s are made, the Florida street address of the registered office
and the business office of the rogister ent will be identical. Or, in the case of a Florida (imited
linbility company, it is hereb conﬁrm::d t the change(s) was/were muthorized by an affirmative vote
of the members of the limited Yability company or as otherwise provided in the arficles of organization
or the operating agreemen of the limited liability company,

Signuture of a mwnb?r;r authorized represontalive of & member
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reby confifm that o tm:tad comparo} as been notifie i wn.‘mg
. C T Corporaiion Sys\cm Barbara A. Burks
¥ “Siemdure of Registered Agent : Spacial Axwistard Sqcratary
Division of Corporations, P.,O. Box 6327, Tallabassee, FL 32314
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