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CORPORATICN SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 931406 7473558
AUTHORIZATION P
,-{;{.’ vy Aﬂ&-—/

COST LIMIT $zg§?oo
____________________________________ n__/--'\;;'—______—_——___—__-__--
ORDER DATE August 10, 2023
ORDER TIME 10:13 AM
ORDER NO. 931406-005
CUSTOMER NO: 7473558

CHANGE OF AGENT

NAME : MEDIGREEN WASTE SERVICES LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




»

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

Pursuant o the provisions of sections 605.00114 or 605.0116. Florida Starutes. the wundersigned Iimited liabilitv company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida,
. Name of the limited hability company:

MEDIGREEN WASTE SERVICES LLC
2. (a)

(b)
Principal office address of limited liability company:
(Noge: MUST BE STREET ADDRESS)
5633 OAK CROSSING RD, #400

Mailing address of limited hability company:
fNore: MAY BE POST OFFICE BOXN) |
PC Box 403

ORLANDQ, FL 32837

Goldenrod, FL 32733

07/07/2009 L0OS000065496
3. Date of filing/regisiration in Florida 4. Document number )
30 (a)
Registered Agent and Registered Oifice shown on the records orthe Florida Dept. of State:
BENNOUNA, ABDELAZIZ
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
89633 Oak Crossing Rd. #400
ORLANDO ., 32837
.FL Ine- ""\,__;_.,’3
L =
, T b
(b) ESI = R
Enter name of NEW Registered Apent and/or NEW Registered Office addres -5.,:' —_— yor—s
Qi —
LK : r-'—-t
Corporation Service Company e = C
-“ *
NEW Registered Office Address: PR ¥ -
2 n
1201 Hays Street S e
>
Tallahassee

5, 32301

If the limited hability company is not arganized under the taws of the Sate of Florida, it is hereby confirmed tha afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
s/ Dean McPhee

Dean McPhee
Signature of 4 member or authorized representative of o member

Frinted or typed name of signee
L hereby aceept the uppointment as registered agent ad agre o act in this capacitv. 1 further agree to complv with the
provisions of all statwtes relative o the proper and complese performance of my dwties, ind am ]S(mn'h'ur with and uccept
the obiigations of my position as r‘e.gismred[ agent as provided for in Chapter 603, F.S. Or, I[
to meredy reflect a change in the registered office address. | héreby comfirm thar the limited Ui
natified in N‘rifi{;ﬁf this change ’

"1his document is being filed
Al A s o \(l %\ b\ 2
Signature of Regisieted Agent \"\

ability compeanmy has heen

Division of Corporationse P.(). Box 6327« Tallahassee, F1. 32314
FILING FEE: 8§25.00
IENHSIR (2/1h)



