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’ h STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG@EO&% ’f\/
BOTH FOR LIMITED LIABILITY COMPANY . il
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. \\7 (
rarutes, the undersigned limRed ({\
{sions of sections 608.416 or, 608.508, Florida & ; e
ﬁ:ﬁﬁtﬂ;rc;?né?nﬁu ;?::ngsnihéf llowing statement in order {a c%uge ity reglstered office ar:reg % 3

agent, or both, i the State of Florida, o \ :
RN ‘:}' BN .
1. Name of the limited liability company: OLD KINGS ROAD SOLID WABTE. )
ited Jiobili . 7915 BAYMBEADOWS WAY.. "~
2. (a) Principal office address of limited Jiebility company: 915 ,:]

(Note: MUST BE STREET ADDRESS)

SUITE 300
JACKSONVITLE FL 32356

(b) Mailing addsess of limited liability company: 7915 BAYMEADOWS Wﬂ'f
(Nate: MAY B POST OFFICE BOX) ﬂéﬁwnw T
121292000 MO]000000005

3, Date of filing/registration in Florida 4. Dotument number

5. (a) Registered Agent and Registered Offico showts on the records of the Florida Dept. of State:
Reglstered Agent: __\EQQ_RLCH, MICHAEL, A
Registered Office Address: 1301 RIVERPLACE BLVD., SUITE 1500

JACKEONVILLE FL 32207

(b) Enter name of NEW Registered Agent and/or NEW Reglstered Office address:

NEW Registored Agent: C T Corporation System
NEW Registered Office Addiess: 1200 Soush Pine Inland Road

T RE FLOR! TREET ADDRESS - -
Plantatipn, FL33124

If the limited liability company is pot organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registe ent will be identical, Or, in the case of 2 Flosida limited
linbility compuny, it is hereby confinmed that the change(s) was/were authorized by an affinmative vote
of the members of the limited Hability compan

or a3 otherwise provided in the arficles of Leati
or thc/opnrating agreement of the limied lablfity company. o provice o armieles af argaatzation

Siaiitare of » member or ANtborzed MyTticntalive of & Member
H&h S hee  /UsHS
Frinted or typed nnme of signde o
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tjo
ier X (o] ! ﬂ‘f,’% Igd%y ﬁg%,r’ ciae _f m’r‘}rgmrf !’,reghcﬁ
address, I hereby confirm thai the limited liabiltty company £n nofled i wmmgg hhts ge.
3 C T Corporation System e cehe Earbara A, Burke
v Dignanire al Reglstarcd Agent Special Asslstant ;WMN
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
F¥ILING FEE: $25.00
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