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12122023573 From: Kimberly Laughrey

LIMITED LIABILITY COMPANY
HMorida.

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

2. (a)

Pursuant to the provisions of sections 6035.0114 or 605.0116, Florida Statuies. the undersigned limired liahilizy company
ARS Aleut Remediauon, LEC

submits the folfowing statement in order o change its registared affice or registered agent, or bath, in the State of
Nuame of the limited Hability company:

Principal office address of limited liability conpany:

(b}
ti¥ore: MUST BE STREET ADDRESS)
JIU0 N COURTENAY PKWY, Suite 108

Mailing sddress of limited labilty company:
¥ore: MAY BE POST OFFICE BOX)
2609 NRIVERRD
MERRITT ISLAND, FL 329352-6131 PORT ALLEN, LA 70767
107182013 M1 3000006620
3. Date of filing/registration in Florida 4. Document number
5. (a} .
Registered Agent and Regisiered Office shawn an the racords of the Florida Dept. of Sinte:
CORPGRATION SERVICE COMPANY
Registered Office Address MUSTRBE FLORIDA STREET ADDRESS)
1201 HAYS STREET
- =
TALLAHASSEE 32301-2525 Pl S i
 FL R
T ') -
x° -
S~ —— H
(b) P T - T
Enter name of NEW Registered Agent and/or NEVW Registered Offlee address: W r‘r\
m = 1
T, T
C T Corporatign System "2 o ®
NEW Registered Office Address: O:f'
1200 South Mine Island Road
Plantstion

332
CFL 33324

the change or changes are made, the Fiorida street address of the registered office and the business office of the regisicred
agent will he identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
the articles of organizatiopgr th

If the limited hability company is not organized under the laws of the Stute of Florida, it is hereby confirmed that after
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided 1

rerating agreemnent of the fimited Wability company.
Signati€ oTrmembea drauthorized representative of 4 member

{ hereby acc

provisions o

Darrin Lawrenee - Manager
Dl the appoininient as regisieved agent and agree o acr in this
ons of all statutes relative 1w the ‘ orforma
the abligations of my position as regisiered agent s provided for in Chapier 603,
1o merely reflect’a chunge in the gedisiered o
notified tn writing of this chan
By

Printed or iyped name of signee
. C T Corporation Sysiem

capacitv. 1 further agree (0 comply with the
proper and complete performance of m '5({::::«5, and ]ﬁmn,%nuhar with and accept
EE ?ci address, | héreby confirm that the limited Tiabilin: company has Higen
Ly
Signature of Registered Agent

L. 1 P,
v, if this document is being filed
Karheorine Lackey - AsSsL.

Sec.
Division of Corporativuse P.Q. Box 63279 Talluhassee, F1. 32314
FILING FEE: $25.00
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