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AMENDED AND RESTATED

ARTICLES wgsmm
WRH PORTABLE TOILETS, LLC s
;
10% wulciniyrscl, PO v B il of Soelive BU5Z1 ] W e atui,,
dtenice (0 amper anrtestiiis o Asticles of-Ctfiuimeniras of WRH PORTABLE  LLC, 2
filed with e FIOrA Lougron wnmt 18 Siase v oy 13, 2006, 500 breby sdopts the Amended 2 o
sittt Bnstared Atichve of OBzt sot Tt below: I g%
. ! %E cigﬂ
ARTICLE] NAME ! vy
H 1 cﬁa‘i
+ il
The name of this limited lishility vomjansy B WERK run ABLE TUILETS, LLC (hs - %aﬁ
“Co i p S =30
pande ’ N ZE
o 2™
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The mailing oddress and street address of the principal offica of the Company 1z 261
Highway 20 Bast, Suite A, Preeport, Florida 12439.

address is CT Cocporation Systein.

Ths street address of the registered office of the Company is 1200 South Pine Islend

Road, Plontation, Florida 33324, und the name of the registered agent of the Compeny at that

Y ALA
Signature of o Mznther ot an Authorized
Representative of u Member

Having been named o3 roglstered agent and to accept service of process for the above
stated limited licbility company at the place designated in this certificate, T hereby sccept the
. ‘nppointment as regixtered agenl and agree to act in this capacity, 1 further agree to camply with
the-provisions of all stazutes relating ¢o the proper and complete performance of my duties, and |
am fammiliar with and accept the obligations of my position ex registered agent as providad for in
Chapter 608, Florida Statutes.
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