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STATEMENT OF CHANGE OF REGISTERED QFFICE OR-REGISTERED-AGENT.OR —-.—....
BOTH FOR LIMITED LIABILITY COMPANY

i’ia iy am to the provuipm' of 7011'0?1: 608,416 or 6068.508, Florida Statutes, the undersignad hmatcg

submits owing stalemen! in order lo change 1ts registered o, h
agenr, or 601% i the State of IOrfd’a.mg regritre ﬂiﬂ or regisiere

1. Name of the limited Hability company: HBALTHCARE WASTE SOLUTIONS OF FLORIDA, LIJG“',J; -
o
2. () Principal office address of limited liability company: A3STFERQUSONDRIVE. =ty
_ = 5
(Note: MUST BE STREET ADDRESS) Suits 100 _ By
CINCINNATI OH 45245 ::_n‘_""i N
{b) Mailing address of limited liubility company: 4357 FERQUSON DRIVE ﬁ"’
N [
(MNate: MAY BE POST OFFICE BOX) Sults 100 ""%~-= @
CINCINNATI OH 45243 =
932004 104000065647 >
3. Date of filing/registration in Flarida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registored Agent: CORPORATION SERVICE COMPANY

Rogistered Office Address: 1201 HAYS STREET
TALLARABSEE FL 32301-2525 US

(b) Eater name of NEW Registered Apent and/or NEW Reaistered Qffice nddress;

NEW Registered Agent: C7T Corpontion System
Registered Office Address; 1200 South Pine [sland Road
BE FLORIDA STREE DRESS
Plantation . FL,_33324

If the limited linbllity company is not organized under the laws of the State of F[orida. it |3 hereby
sonfirmed that afier the chunge or changea are mede, the Florida strest address of the registered offlee
and the business office of the registored agent will be identical. Or, in the case ot a Flortda limited
liability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote
of the members of the hmiteg liability company or as otherwise provided in the articles of organization
or the operating agrostent of the limited Hability company,
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Wof Corporatlunu, P,0, Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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