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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMUTED PARTNERSHIP
STATEMENT OF CHANGF. OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 6201113, Florida Stawues, the undersigned limited
partnership or limited liability limited partership submits the following statement i urder 10

change its registered office or cegistered agent. ar both. in the state of Florida.

i Amerigrow Recyeling-Delray, | invred Parnership

Name of Limited Parinership or Limited Liability Limited Parinership

DB/ 1995 3 BusouoououlsE:

t2

Date of Tihingfreaistiaton in Florida Florida document number
Bres

1. The nume of the registered agent and the repistered ofTice address as shown on the records of the Floruda
Deputment of State:

{harles Will Tombmson

MName

10320 W, Atlantic Ave
Addiess

Dezlray Beach, FL 334406
City, State and Zip

3. The name and Flonda stireet wddress of the new registered agent und:or olhce

(I Corporation System

Name

1 208) South Pine Fsland Road

Florida street address (P.0) Box not acceptahile)

Plantation, FL 33334

City. State and Zip

6. Such vhapaeisdishes wlleclive when filed by the Florida Department of State,

LI g =k =

Signatre ot ieneral Partnes

Dave Muzlier, CFO of the General Parlner
} hereby acoept the appaintmen as registered agenr and ugree 1o ael in iy capachly. 1 purther agree 1o
camply with the provivtony of ali statutes reforive 1o the proper anid complete performancy of e dines,

anct T oam fnifiae witkLi aceept rhe Ubﬁ&’l”}‘(}”? of miv posidion as I‘L’Ef?l&'l'(’{l' e,
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Signatwe of Registered Agent
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