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COVER LETTER

TO:  Repistration Section
Diviston of Corporations

FLSC RECYCLING. LLC
SUBJECT:

Name of Linnted Liability Company
Dear siror Madam;
The enclosed Registered Ageny/Registered Oftice Change and feets) are submined tor filing,

Please returm adl correspondence concerning this matter to the following:

Marc Douglas

Name of Person

FLSC RECYCLING. LLC

Firm/Company

135 Weston Road. Suite 319

Address

Weston. FL 33326

City/State and Zip Cade

cbf@clothesbinfranchise.com

E-mal address: (1o be used for tuture annual report notification)

For further information concerning this maeter. please cali:

Marc Douglas 844 355-2467
- at )
Name of Person Arci Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Chifton Building PO, Box 6327
2061 Exceutne Cener Clirele Tallahassee. Florida 32314
Tallahassee, Flornda 32301

Inclosed is a check for the following amount:
| 523 Filing Fee O 535 Filing Fee & Centitted Copy

INHSIS (2. 14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY
Pursiant fo Ihu/

wovisions af secitons G030 ar 603 0010, [lorida Stateies, the undersigned ndted labilin: company
submits the following staiement in order o change s registered office ar regisiered agent. or both, in the State of
Flavida,

. . . . FLSC RECYCYLING, LLC
b Nume of the Timited hability company:
s 3911 SW 47th Avenue

<. ol

i) 3911 SW 47th Avenue

Peincipal offtee addreas ol Tinited liability comprns: Mailing address o limined habiliny company:
(Nore: MUNSTBESNTREET ADDRENY) tNote: MAY BE POST OFFICE BOX)
Suite 903 Suite 903

Davie, FL 33314

Davie. FL 33314

12/19/14 L14000193752

s

Date of tilingfregistration in Floruda 4.
. Marc Douglas
S0 (ay

Document number

Repistered Agentand Registered (Hfice shown on the records of the Floruda Depl. of stare:

]
v =
[
3911 SW 47th Avenue ‘ .
Rewsicred Oflice Addiess (MUST BE FLORIDA STREET ADDRESYS) . K“_\E
3911 SW 47th Avenue o
Davie pp 33314
T . )
w, e
1,y Marc Douglas -

et name of NEW Registered Acent and or NEW Reeisered Office address:

135 Wesion Road

NEAW Repistered (e Address:

Suite 319

Weston El 33326

It the limited lability company is not oreanized under the laws of the State of Flonda, itis hereby confirmed that aficr
the change or changes e made. the Florida streer address of the registered office and the business oftice ol the registered
agent will be identical. O i the case ot a Flonda Limited Liability compuany, it is hereby confirmed that the changeds)
was-were authorized by an affirmative vole of the members ot the imited fiability company or as otherwise provided in
the articles of orgamzation ur the operaung agreement of the limited liabihity company.
T e _—
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= ‘ ALl Dol A G
Lefalune of o MCEFEET of authonzad fEmesentalive of a member

Printed o typed mame ol signee

! herebv accept the appainimoent as regisiored agent and agree o act in this capacine | juriher agree 1o ('um]ﬂh‘ with the
provisions of all statwies velarive o the progper aad compleic pertormanee of mv dutivs, anmd !_mn_ﬁmri."."m' with widd wecept
the obligations of v position as registercd agent as provided for in Chaprer 603, F.S0 O, if this document s being filed
v merelv reflecd a cliunge in the regisiered office adedvess. [héreby conpirnn that the limited Tabiline company s been
notified Dnowriting of this change. ’ | ' ’
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Division of Corporationse P.(x. Box 6327 Tallahassee, FLL 32314

FILING FEE: $23.00
INFISIS 02 1)



