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

Pursuant ta the provisions of secticers 605.0114 e 605.01 16, Floride Statutes, the uedersigned limited linkility company
subntits the jollowing starement in order 10 change iis registered office or registered agent, wr hoth, in the State of
Floride.

CT CLLLUTIONS LLC

b Name of the limited liability company:

2. (a) (b
Principal oMice address of limited Lability company: Mailing sddress ol limited figbility company:
{NMote: MUST BE STREET ALRDRESS) (Note: MAVBE POST OFFICE ROX)
$705 Commerce Nad 5‘7 Qj’"‘ C O T e, % L.Jc[
Aldphareua, (A 30004 H,\ Q\“\f-&""fﬁ_ﬁw G f\ ’g oDOn \-{
(/2772013 13000092705
3. Date of fiiing/registration in Flarida 4. Oaccument number
< Wilhiam Yeaper
5. (&) . s
Ragistered Agear und Registered DNige shown on the regards of the Florida Dept, of Sicie: ;i:_ =
o g -
=~ =
T~ =
Repistered Oltice Address (MUST BE FLORIDA STREET ADDRESS) = - L
. oo ~Ny T
455 NE 3th Ave Delray Reach. P8 R Y
M T
= P
., 33283 ‘ 0
FL AP
83w
C T Corporation Syalem =~z
b) = ™o
linter nan of NEW Registered Agent andior NEW Repistered Officc address:
NEW Ragistered Otfice Address:
1200 south Pine {sland Hoad
Hanration 3l
, F1.

If the Yimited Lability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after
the change of 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 hereby contirmed that the change(s)
wasfwere aulhorized by an altirmative vote of the members of the limitec liability company or as otherwise provided in
the articles of erganization or the operating ageeement of the limited liability company.
b, - il o
L\J W0 QU‘”\- (;QL“*M William Yeager
Kignature of @ member or :sf\lljori/.cdﬁcprcscmutive of a member
Ihereby aceept the appoinument as regisiered agent and agree 19 gt in this capacity. | further agree o comply with the
provisions of all sfatutes relative to the proper and complefe performance of my duties, and | am Jamiliar with and aceept

the n!)!i?’mirm.c af my position as regisiered agemt as provided jor in Chapier 805, F.8. Or, if thif document i heing filed
to merely reflect o change in the registered office address. | htrehy confirm thay the fimited lability compoany hay béen

notified it weiting op this change, . \
’ C T Corporation System \M [ W
By: ) ’ C) U- \(&

Signature of Registered Agent L .
Christine Kelm - Assistant Sacretary
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