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Pivision of Corporations
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Account Name

: CAPITOL CORPORATE SERVICES, INC.
Account Number : 128168808848
Phaone

: (BP@)345-4647
Fax Number . (BR8)432-3622

m¢fnter the email address for this business entity to be used for future
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POLYPRO RECYCLING, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provistons of sections 6050114 or 6050116, Florida Siatutes, the wwiersigned lmited llobility company
ﬁmi@u the fullowing statement in ordur to chan
riddd,

ge its_registervd office or registersd agent, or both, in (Ae Stafe of
POLYPRO RECYCLING, LLC
l. Neme of the Limited Linbility Company:

2. {a) 4880 Hoffner Avenue
Principd office address of lmited lichility companmy:
(Yot MUST BE STREET ADPBRESS:

(b) 4880 Hoffner Avenue
Mailing addrexs of limited Habifity conpazy.

Crando, FL 32812 Orando, FL 32812

3/19/2015
3. Dute of filing/registrations in.Flarida 4
s {a) F&L Com.

Register=d Agent aod Brgistered Office shown on the reconds of the Flonida Dept. of Stwe:

ONE INDEFENDENT DRIVE, SUITE 1300

Registored Offion Addross  (MUSTBE FLORIDA STREET ADDRESS)

L15000048919
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JACKSONVILLE FL_32202-5017 o
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(b Capitcl Corporate Services, {nc. :
Eater name of NEW Reghitered Apgt and'or X¥W Regietered Offjor sldres. o
5§15 East Park Avenue 2nd Fi =
NEW Registorod Offico Addrana: ™o
T
jo4]

Tallshassee CFL 32301

is oot arganized under the laws of the State of Florida, it is hereby confirmed that afler
the ¢ ar £8 aro the Plarids street address of the registered office and the business offico of 1he registered
ageat will be identical. Or, in the case of & Plorida limiled liability company;, it is bereby confirmed that the change(s)
was/weore -autharized by an affirmative voto of the members of the limited lisbility company ar s otherwise provided in
the aniclew of tzalion or the gporating agmemcent of the limited liability company.

If the [imited Yability oompmi'

Rk Eraest
Signuru® of o methber or suthonzal rmprescntmtdve of ® mamber Prinmd or typed namo of dgnee

I hereby accept the inl ax registered agent and agree to oct in this capact ree to comply with the
prmfsigm of all sfar% relathe to msfm r;guz’ complele petformance o, m’lﬁ A
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ratified in writing of Upy chanpe. -

i Sy edeey | Brian Radeck, Assistant Secretary on
Signaurs of Rogaisred Ageat behalf of Capitol Corporate Sarvices, Inc.

Dividlom of Corporationss P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: §25.00
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