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

ectioms 605.01 14 or 605.01 16, Flarida Statutes, the undersigned limited {iability compeny

Pursuani 16 the provisions of s
b, the Staie of

.j‘_nhmfrs the Jotlowng siaiement in wrder 1o change s regissered office or registered agent, or hoi
“lorida, -

Fimerald Waste Services, LLC

b, Name ofthe timited liability company:

no chunge nu change
2. (a) v by -
Prncipal office address of [inuied Liability compy: Mailing uddress of imdted liabilily company:
(Nee: MUSTBESTREET ADDRESS (Nete: MAYRBE POSTOFFICE ROXy
L13/2000 LO6000%0-4701
3. Date of filng/registration in Florida 4, Document aumber
5, () CORPORATION SERVICE COMPANY
3, {n
Registered Agent and Registered Ofhice shown on the records of the Florida Dent ot State.
Rewstered Oflice Address  (MUNT BE FLORID- STREET ADHIRESNS)
1201 Hays Sueet
Tullahassee ERRI
i T
-i‘J L]
C T Corporaion Svstem g -
(L) . —
Enier nwme ol NEW Resistered Aoy ondfor SEW Resistered Oflice addiess: ' —
Voo
. T
NEW Registered Olfice Address: - S
1200 South Pine Island Rood . ~
- 3
33324

Plantation ‘l

I thie Timited liability company is not organized under the laws of the State of Florida. it is bereby contiried that after
the changee or changes are made, the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of o Flovida lnited liability company, icis hereby confimed that the chunyels)
was'were authorized by an affirmative vote of the members of the linited iiability company or a3 ptherwise provided in
the articles of vrgantzation o the operating ugrecment ol the Himited tiahility compiny.
"‘-'.7‘"{“"" Fithans Natatic Prekens

/
4 "

Signatuie OF a member o auhorzed represemative of a member inted or oped name of sizee

hereby accept the appointient as registered agep and agree 1o aet in this capaciie. 1 further agree ro comply with the
provisions of all statues relarive o the proper and complete performance of my diusies, Gnd Lan Jambar with and aceept
the vbiigations of my position as regisiered agent as provided for m Chaptér 605, F.5. Or, if this documeni iy heing filed
to merel reflect u chanye in the registered (g/_é]u'e adidress, [ hereby confirm that the limited liahility company hay heen

rotified in writing of this change.
LTMYW\_ Alfred Younan
By-

Signatre of RegisierediAeent U ASS i Sta 4] t Se C!"Eta l’y

Division of Carporationse P.O. Box 6327e Tallahassee, V1, 32314
FILING FEE: 825.00

INHSTS (2714

JLI1S - 715200y Weho i Hlawar Cabae



