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CHANGE OF REG!S!‘ERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CHAN R AL

Pursuant to the provivions of sectiony 637.0502, 617.0302, 607,1508, or 617.1508, Florida Starutes, thiy
statament of change is submitted for a corporasion organized swider the laws of the State of Delaware
in arder to change it rogisiered office or registered agend, or boik, in the State of Florida,

ADVANCED DISPOSAL SERVICES, INC.

1. The name of the cosporation;

2. The principal office address:, 7918 BAYMEADOWS WAY
SUTITE 300, SACKSONVILLE FL 32256

3. The malling address (if differsnt);

4. Date of incorporation/qualification: 07/01/2002 Docament number: 02000003357

5. Tha aante and strect address of the currant registered agent and registered office an filc with the
Florida Departreent of State: (If resigned, enter resigned)

WODRICH, MICHAEL A o
1301 RIVERPLACE BOULEVARD, SUITE 1500 S 2F
: C b T
JACKSONVILLE F1. 32207 T on-
6. The name and sbeet addess of ths new registercd agent (i{ chenged) and for registared office ‘?fgr
{if changed): 2 =
C T Cotparation System o2 ;‘ 3
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t/o C'T Corporation Systeme, 1200 South Pize Istand Road noo-

P.0. Bay NOT sccepieble
Plantation, Florida 33324

The strest rddress of its repistered office-and the street addiess of the business office of its registered agent,
a2 changed will be Idention. IPRIRETEE %8
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If signing on behalf of an antity:

Fanla . Batarn A, Burke
Spacial Aasletant Socretary

Typad oF Printsd Name

By:

* & % RILING FEE: $35.06 4« *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MALL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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