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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI
BOTH FOR LIMITED LIABILITY COMPANY SHEREBOYEERNE L))

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutey, the undersigned limited

liahility company submits the following statement in order to change tts registered office or registere
agent, or both, in the State of Florida. :

1. Name of the limited liability company: Craative Recycling Systems of Tennessee, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 8108 Krauss Boulevard #110 —
‘ s = M
b) Mailing address of linited liability company: g‘:ﬂ = ‘F'
(Note: MAY BE POST OFFICE BOX) 8108 Krauss Boulevard, £310__
[ampa, Florida 33619 == ™
e = O
: 4/11/08 - LOB000037/10 r;‘-"’, R
3. Date of filing/registration in Florida 4. Document number :%3.} <2

T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: D. Mighael O'Leary
Registere.d Office Address: 101 E. Kennedy Boulevard
Suile 5700
Tampa, Florida 33602
(b) Entcr name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: -TK Regijstered Agent, Inc.
NEW Registered Office Addrcss: 101 E. Kennedy Boulevard
EZEUS T BE FLORIDA STREET ADDRESS) Suite 2700
. Tampa_ ,JFL33602

If the limited liability company is not otganized under the laws of the State of Florida, it is hereby
confirmed that after thc change or changes are made, the Florida street address of the registered office
and the business office of the registere a&ent will be identical, Or, in the casc of 2 Florida limited

 liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mgmbers of the limited liability company or as otherwise provided in the articles of organization
or the opergiing agreement of the limited liability company.

Signature bf {ymember or authorized representative of 2 member

Jonathan A. Yob, Manager

Prinled or typed nome of signes

1 hereby accept the appointiment as registered agent and agree to get in this capacity. 1 further a ree to

campfy{m tfg proyf?ons of all sk tuﬁr“ reia;r‘veg to the pr?)g};e_r am? complete g‘fon?:ancj; of my gutigs,

g d'lam g’amihar with and decept tne obligations of my posifion as registere agenzay gr’aw eg or in
ng 08 F 8. Or if ent !Sﬁ e r

a

ter . B8 if this do e 1léd 16 merely refiect a change tn U istered affice
ess, | hereby confi fat%%‘mited iagngt;;) company h’c‘;s een nolified in writing gjs this cht’?"?*:ge.

gnat:ua of Registered Agent /
Division of Corporations, P.O. Box 6327, Tallahassec, FI. 32314
FILING FEE: $25.00 (((H10000067880 3)))
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