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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.§., this document is being submitted to correct a previously filed document.

ELRST: The name of the timited ilability company is: :
Covanta Environmental Solutions Carriers |, LLC

SECOND: The Florida Document number of the limited {lability company is: L 15000209300

THIRD: Docunient to be correcied Is: Articles of Amendment
CHECK THE APPROPRI X D PLE THE APPLICARLE STATEMENT
[ Contains an incorrect suuement. The Incorrect statement, the reason the statement i3 incorrect, and the corrected

staiement are as follows:

Name change filed in error from Waste Recovery Solutions, LLC to

Covanta Environmental Solutions Carriers |, LLC. The name shculd be

Waste Recovery Solutions, LLC.

OR
O Was defectively signed. The manner ln which the document was defectively signed and the appropriate correction are
as follows:
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Signature of new regisiered agent, if applicable :('ﬂOTE.: if correcting the registered agent, the new registered agent must sign
accepting the designation).

New Repistered Agent's Sjunature, if changing Registered Agent:

I hereby aceepi the appoiniment ax registered agent and agree 1o act in this capacity. | firther ogree to comply with the
provisions of all slatnies relative 1o the proper and compiere performance of my duties, and I am famitiar with and accepi the
abligations af my position as registered agem as provided for in Chapter 603, I.S. Or, if this document is being filed to merely
r??’ecr a change in the reglstered uffice address, | hereby confirm that the limited Hability campaiy has been notified in writing
of this change.

Regiatered Agent’s Signature
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