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2019-09-189 09-34 55 CST

19542080845 From, Ranae McGraw

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

Pursviant fo fiwe provisions of sections 607.0502, 617.6502, 6071308, or 617.1508, Florida Staruees, this
statemeni of charige (s submitted for a corporation organized under the lows of the State of _I_)fl‘{}if' re

1. The name of the corporation:

CONTAINMENT SOLUTIONS SERVICES, TN,

in order tn change its registered nffice or registered agem, or both, in the State of Florida.
no change

2, The principal office address:

3. The mailing address (i different); "¢ Shange

4. Nate of incotporation/qualification: 02/24/1999

[Document number: _1.":9900{1001050
5. The name and street address of the current registered ugent and registered office on fife with the
Florida Department of State: (I resigned, enter resigaed)

COGERCY GLOBAL INC.

115 NORTH CALHOUN ST, SLITE # TALLAVIASSEE, FL 32301 - E et

- AT =

zo o ¥
Tt
6. The namne and street address of the new registered agent (if changed) and for registered office ‘:; .
(if changed): S ' - o T
] v

C T Corporation System = 4 3:,'

- . £

¢/a C T Corporation Systern, 1 200 South Pine Island Road o

P B NOT asceptatde &

Dlantation, Florida 33324

The street address of its
as changed will be identic

authorize

Such cliange was aulhorized by resolution duiy adopted by ils 'bour.d‘ of directors or by an officer so

Cfiistorcd office and the street address of the business office of its registered apent,
al.
y-the board, or the corparation hal been notified in wriling of the change,

Signafure ol an 0Micti o ditorter —

Hrigilte M.-Hunt, Viee President

Prinked of typed 6aise #ad tike™
I hereby accept the appointment as regisicred agenl and agree o act in this capucity,

! furikhdr ayrie (o comply with the provisions of oll stetuies relative to the proper and complete
performance of my dutiés, and I ain familiar with and aecept the obligation of n
agend. O, i this docunent is being filed merely to
herebv confirm that the corporation bas been notific

Wy pasition as registered
rjﬂect a charige in the regi;fg
nowriling g,
C T Chypprgtion Syvstem
By: n

red affice address, [
this change. T
9/18/2019
Shinalure of Regisiergdd R gen: et Date
It signing on behalf of an entity: Patricia Belanger. Assistant Secretary

. Typuior Prined Nanc
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