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www.wasteintegration.com

March 14, 2002

Florida Secretary of State
Division of Corporations
FO Box 6327
Tallahassee, FL 32314

RE: Enviro Equipment, LLC
Change of Registered Agent SOHIOS ] SoRnS——
-3 902 --01038--001
Dear Sir/Madam: sk n 00 dsekesls, 00
Enclosed for filing please find the following:

1. Duplicate originals of Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company.

2. Checkin the amount of $25.00 to cover the filing fee. ?—E;’% =3
s =
3. Self-address, postage prepaid envelope. §"§ =
iy ;—D- =
Please stamp the copy with the date of filing and retum to the undersigned in the ;‘U:l"c; - T
enclosed self-addressed postage-prepaid envelope. o= <
Y W0
o=t ¥
Thank you. T2 o
gm r
Sincerely, %
W ,\Q
Mark Ervin b
Controller




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis vegistered office or registered

agent, or bolh, in the State of Florida.
1. The name of the limited liability company is: EN ViYo é‘: QV iPme N’—k’, LLC .
Ave, Ste 195,

2. The mailing address of the limited liability company is : Y51) /U . 7]’}/}4’195
Tampas, L 33614 -7005
L 01000000 8]

(i ’f (| 200\
3. Date of filing/registration in Florida 4. Document nuimber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Mathows, Aillev \ 1o
' Name
s N Himes A’ue,SufirQ 195 -
; Address ’

Tampa, L >34y

City, State and Zip

6. The name and address of the new registered agent and/or office:

Aohy P Gollivs _
D5 N N Himes Ave ste a5

Florida strect address (P.O. Box NOT a{cceptable)

Tomea, - r336/Y- 2035
' City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. ©O1, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
company or as otherwise provided in the articles of organization or
——-.!

the members of the limited liability company
the opergting #grceme imited liability company. =
igature mermber or authorized representative of a member) _JE_‘E:? g
b; =0
43 — -
Ao v, P Cfg”ms w2 o =2
{Printed or typed name of signee) e . ;—-,-!
I hereby accept the appointment as re}gistered agent gnd agree to gct in r{;is capacity. I furﬂz&qﬁ o
of . es relative to the proper and complete performantce of 1 g HHes,
ns of my position ag registered agent as provigedor, L
he registere
this change.

re.

ﬁémyf Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

comply with the provisions of all statu !
and I am g miligr with and decept the oblzga_no

Chapter 008 4.5, Or, s gOcument is .emg filed to merely reflect a c azzg_e in the v
aeld) ! by o t the limited liabtlity company has been notified in writing o,

INHS18(10/99)




