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

FPursuant to the provisions af sections 607.0302 6170502, 607 1508, or 6171308, Florida Stanues. this
stetement of change is submuted for a corporation organized under the lavs of the Stare of Delaware
ur order o chenye is registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation; + ¢ Waste Sysiems, Inc

- . - no chan
2. "The principal office address; '® 7M€

3. The mailing address G different):

. . ETs K
4. Date of incorporation’qualification: 7201

Docwment number: F11000000883

5. The name and street address of the current registered agent and registered offtee on file with the
Florida Department of State: {If resigned. enter resigmed)

CORPORATION SERVICE COMPANY

|
[ }
[
o=
1201 HAYS STREET TALLAHASSEE, FIL. 32301 t::_:Jl_‘ ’11
] P
. e
o
6. The name and strevt address of the new registered agent (if chanyged) and jor registered office™ r = D
(if changedY: Ty o
-y ""'I =
st Svsle AN
C T Cuorporation System C
1200 Sauth Pinc Island Road
P.0O. Box NOT accepiable

Plansanen, Flonida 33324

The street address of its registered office and the steeet address of the business ofTice of ik registered agemt
43 changed will be idenuical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authurized by the board, or the corporation has beea notified 10 writing of the change.

’;’"7_’0{51&:. ‘;[70(:‘4‘1;«:-.7
|

Natalie Pickens, Secretay
Signanirc oF an oftscor or duecins

Printed ew typed name and wric
{herebv accept the appoinnnent as registered agent and agree 1o act in 1his capaciry, )
1 furthér agree 1o comply with the provisions of all statutes relative to the proper and complete performance
of m: duties, ciid [ am fomiliar with ?nd accept the obligation of my position as registered ageny. O

] o if ihis
ociiment is being filed merely o reflect a change in thé regisiéred office address,” T hereby Confirm the
corporation has bden notified in writing of this ¢hange.

har the
CT Cyepgprapon System

§2:8:2020
[4 Slgmmwﬂlugwluxw Agem

If signing on behalf of an emitﬁlfred Youna 3]
Assistant Secretary

Ty ped or Pringed Name

Doz

A% 2 FILING FEE: 333,00 % = #

MAKE CHECKS PAY ABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. .0, BOX 8327, TALLAHASSEE, FLL 32314
CR2EMS (04513)



