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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FCR CORPORATIONS ' X

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Dolawere
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the comporation; SCS ENERGY RECOVERY OF PINELLAS, INC.
2. The principal office sddress; 201 S- Biscayne Blvd., Suite 800, Miami, FL 33131

3. The mailing address (if different):

4, Date of incorporation/qualification: 01/28/2005 Document number; F 05000000527

- 5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigmed, enter resigned) :

CT Corporation System | . éf: =
1200 South Pine Istand Road - ' ZF % “Ti
Plantation, Florida 33324 L | :z:; o
6. Thc name arxd straat address of the new registerec-i agent (if changed) and Jor registe_;‘éd. office ; i: g » g“f
(if changed): o | @z T
Law Center of the Americas, LLC =m 3

201 8. Biscayne Blvd,, Suite 800

P.O. Box NOT acceptable

Miarni, Florida 33131

'ai'gic stregct.-.t daﬁﬁeg% ?g g;sﬁ?a@fstered office and the street address of the business office of its registered agent,

Such c,hang vas authorized by resolution duly adopted by its board of directors or by an officer so
LU0

auth & d, or the corporation has been notified in writing of the change,

Thomas Murphy, President
=~ Printed or fyped name and title

I hereby accept the intment as registered agent and agree fo act in this capacity.

I ﬁarthé}" agre'z fo com,g [y wz‘tﬁ rgxe progiz'siom of%li statu:esg rﬁarive 1o the pro !e):r ant}c’i complete
performance of my duties, and I am familiar with and gecept ¢, obh‘gatgon Q _mry g;fz{i 1 as registered
‘agegg. Or, is document is being filed merely to r??ect a change in the register oﬁce address, [
hereby confirm that the corporation has been notified in writing of this change.

M/ Qfﬁ"“’-‘%;gr 2013

Signature of Registered Agent ¥ U \JD.m

If signing on behalf of an entity:

Typad or Prinied Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)
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