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William N. Asma, P.A.
Attorney and Counselor at Law
884 South Dillard Street
Winter Garden, Florida 34787
Ph. (407) 656-5750 Fax (407) 656-0486

william. asma. pa@earthlink net

August §, 2006

Florida Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, Florida 32314

ey B
RE: Codding C & D Landfill LLC 1‘_';"_1;1 &
L03000049363 =3 B
prsd R
) T
Dear Sir/Madam: e
s
Please change the addresses of the above entity as follows \Jm‘ =
O ) oy A
. ' Pl
Principal Address: 880 North Bay Road Fm?j“i tn
Mount Dora, Florida 32757

Mailing Address:

P.O. Box 2872
Windermere, Florida 34786

Thank you for your attention concerning this matter.

:sdm
enclosure

Sincerely,

/) ke

Sharon D. Morgan for
William N. Asma, Esquire

t-ﬂ.ﬁ

—
I8k

v ¥
L




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

agent, or both, in the State of Florida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the Fﬂ)llowing statement in order to change its registered office or registered

{. The name of the limited liability company is: - Godding C & D Landfill LLC

2. The mailing address of the limited liability company is :

P.0. Box 2872 Windermere, FL 34786
12/03/2003 03000049363
3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

DONALD L. CODDING

Name

3300 SR 46 -

Address =
MOUNT DORA, FLORIDA 32757 A TR
City, Statc and Zip A
6. The name and address of the new registered agent and/or office: o E;é"
4
WILLIAM N. ASMA i‘g; ?“:ﬁ,

Name ne

884 SOUTH DILLARD STREET =

Florida street address (P.O. Box NOT acceptable)

WINTER GARDEN Ff1, 34787
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 changg or changes are made, the Florida street address of the registered office
ce of the Registered agent will be identical. Or, in the case of a Florida limited
O (! L

the change(s) was/were authorized by an affirmative vote
apany or as otherwise provided in the articles of organization
e Timited liability company.

LINWOOD BRANNON

(Printed or typed name of signee)

{ hereby qccehnt the appointmer;i as reigister[ed.agem lcqmd agree lo C?m‘ in this capacity. [ further agree to
corargp lvwith the provisions of all statutes relative to the proper and complete éJer orinance of my duties,
and 1 am famil] ith and dccept the obltga;zons of my position as registered agent as provided for. in
Chapt. , F.S. 10r, if-+4bis document is .emg filed to merely rg/fect a c}:a.ggge in the registered office
addresf, I hereb irm Yhat the limited liability company Ras been notified in writing of this change.

(Signanre-dT Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)




