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APPLICATION BY FOREIGN CORPORATION FOR WITHHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

~ Organix Recycling, Inc.
{Name of Corporation)
.;‘.‘ ok —
~ O -
F11000003283 T @ R -
{Document Number of Corperation Gf known) i) mﬂ:
- ‘ '  ad
o ewo =t
~ Illinois A Ty
{Incorporated Under Laws of) ,w":‘\i q:':’é
L g ’6: #*
This corporation is no longer transacting business or conducting affuits within the State of Flofide Al hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida. -

This corporation revokes the authority of its registered agent in Florida to accept service on its behalt and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida.

The following is a cunrent mailing address for the corporation:

9980 West 190th Street, Sutte C
(Mailing Address)

Mokena, 1L 60448

(City/ State /Z1p)

The corporation agrees to notify the Department of State in the future of any change i its mailing address.

Z%,f/,z,, 5 /30 oo

@ignatuse of a direotor, presdent g oher oficer - 17 In (he hands of & [(Daw)
receiver or olher w.mg:;:)inm fiduciary, by that fiduciary)

Rick Shipley VICE. PRESIDENT.
(Typed or printed name of person signing) ) {Title of person s1gang)

FILING FEE $3§
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COVER LETTER

TO: Amendment Section
Division of Corporations

True & Kookogey, Inc.
SUBJECT:

Name of Corpﬁraﬁon

F09000003147
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cormespondence concerning this matter to the following:

Name of Contact Person

Fltm/Company

Address

Cily/State and Zlp Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

: at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Addresy; Street Address:

chnﬁem Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRAED4S (23112)

FLOOG « W1 /2017 Welioy Kluwar Chailiig
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
la BOTH FOR CORPORATIONS

Pursuan to the provisions of secrions 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 Siate of 11
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_~¢ & Kookogey, Inc.

2. ‘The principal office address; 325 NORTH AVENUE EAST WESTFIELD NJ 0709C

3. The mailing address (1f different): 325 NORTH AVENUE EAST WESTFIELL NJ 07090

4. Date of incorporation/qualification: 08/06/2009 Document number; F07000003147

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

—
~
Sl &
TALLAHASSEE FI. 32301-2525 b
: .:_3 g
6. The name and streat address of the new registered agent (If changed) and /or registered ofﬁcm ~ M
(lfchanged) El? - ., L5
B o5 O
C T Corporation System B
e )
oo C T Corporation Systern, 1200 South Pine laland Road Plantation, i

F.0, Box WOT seoepuble
Florida 33324

The street address of its reﬁistared office and the street address of the business office of its registered agent,
85 changed will be idenn

uch change was authorized by resolutlon duly adopted t;iy its board of dlrectors or by an officer so
thprize b or the ¢coy tion has been notified in writing of the change.

Kristin Bolden, St¢oretary
ruﬂ&d-om and title

1 hereby accept the appafnnnem as regisiered agent and agree to act in this capacity.
T hurthér agrée to com Iy wn r ¢ wszom ofg

all statutes relative 1o the proper and con,?lere ]
performance o my duti es, amiliar with and gccept the abhganon o posiilp. stered
agent. Or, i ft/f this document is bemg Jiled marely to reflect a change in the vegistered office ess, [
hereby confirm ihat the corporatior has been rolified in writing of this change.
T Cor%n System

By: 08/28/2012

grare ol Wegeste@d Agant

If mgmr:j on behalf of an cnmy

ames M. Halpin

—AssigtentSenetayy————

A

* % w FILING FEE: $35.00 * - *

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

PLU - ¢3/] /2017 Walkey Kluwer Online
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