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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY
F

Pursuant 1o the provisions of sections 8030414 or 6850116, F

_ ’ orida Stanes, the undersigned limised liabilin: company
submits the following statement in order to change Iis registe
Florida, i

red office or registered agent, or both, in the State of
_ Ly OTIS ROAD LANDFILL, LLC
[, Namg of the limited liability company: '

1 () 1700 Ots Hoad

130 Benson Drive, Suile 601
(b)

Principal office addresy of Bmited linbility company: Mailing nddress of Timited Lability company:
(Nate: MUSTBE STREET ADIRENS) (Note: MAY BE POST QFFICE BOX)
Jacksonville, FL 32234 Raleigh, NC 27609

0242010

r
v

LIQ000100432
Date of fling/registration in Florida

- DANIEL D AKEL
50 ()

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
ONE INDEPENDENT DRIVE, SUITE 2301

Registered Office Address  £HUST BE FLORIDASTREEY ADDRESS}
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ba, =
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JACKSONVILLE ., 32202-5039 -
LEL b &
..
C T Corporation Sysiein -
(b) Hm -
Enter name of NEW Repisteped Agent and/or NEW Regis \ R S o
- x
wn
e o
= .
. L :}-v\ U'l
NEW Registered Office Address: .
1200 South Pine Island Road

i 1312
Plantation Ll 3324
If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Orin the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were aushorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the arlic]cs,nl)ffpr,;_!)m

’1izalion or the operating agreement of the timited liability company.
ST

Mindy Gilbert, Sccretary
Signature v & member or aulhorized representative of o member

Printed or typed nume of signee
! hereby acoept the appoiniment us registered agent and agree 1o act in this capucity. | further ugree (o com Ay with the
provisions of all statuies relative (o the proper and complete performance of my duries, and Lam jamiliar with and accept
the obligations of my position us regisiered agent as provided jor in Chaptér 6
ter merely reflect a chunge in the regrs i

03 F.8 Or, if this document is being filed
ceredd olice caddress, 1 hereby confirm that the Timised Tiabiliny company has béen
notified in writing of this change. Ay ~ ’ ’ ’ )
. C T Corporaiion Svstem -
13)‘. ] - i
Signature of Registered Agent Kim

hcr(y Bowens, Asst. Sccretary
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