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

5616941639

Pursuant 1o the provisions of sections 607.0502, 6i7.0502, 607.1508, or 6171508, Florida Statures, this

statement of change is submitted for a corporation organized under the laws of the State of Washington
in order to change its registered office or regisiered ageny, or both, in ihe State of Florida.

I. The namc of the corporation: Savers Recycling, Inc.
2. The principal officc address: 4101 INDUSTRY DR. E. SUITE K

FIFE, WA 98424
3. The mailing address (if differeny_1 1400 SE 6TH ST SUITE 220

BELLEVUE, WA 98004

Document number; F06000002393

4. Date of incorporation/qualification: 04/17/2006
3. The nane and street address of the current registered agent and registered office on file with the
Floride Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD f,-:’ .

39,

PLANTATION, FL 33324 ;—':‘

6. The name and street address of the new registered agent (if changed) and /or registered office 5:;
(if changed): Lo
Corporate Creations Network Inc. :‘“

11380 Prosperity Farms Road #221E ;:;ﬁ

PO, Box NOT aceeptabie >

Paim Beach Gardens, FL 33410

The street address of its re
as chenged will be identica
Such change was authorized by resolution duly adopted tgy ] .
authorized by the board, or the corporation ha§ been notified in writing of the change.

Prinied of Typet nane and Litle

its boa.rd_ofdirccloria(;;' by an officer so

858 WY 12 190 4

j Donna Harrison, Attorney-in-Fact

1CeT Of direcion
er! and agree (o act in this capacity.
er and compleie

[ hereby accept the appointment as registered a )
all statutes relative to the pro
my position as regisiered

! furthér agree to comply with the provisions o
ties, and I am familiar with and accept the cbligation o
e regisfered office address, |

performance of my nd [ a
agént. Or, if this document is being filed merely to ":?7.“" achange In th
1 the corporationhas been notified in writing of this change.

hereby confir
' j \b) Ze_},\ Vl

U374

%istcrod office and the stroct address of the business office of its registered agent,

T Dte

-
Signature ol Regisicred Agent

If signing on behalf of an entity:

Donna Harrison, Special Secretary

Typed or Printed Name

** * FILING FEE: $35.00 ~ » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEB3% (0312)



