(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ war [] maw

[] Pickue

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Bt

500342482575

s
S

- L"_

NN

SA20--0100E--013 #9625, 00

e e
e [ ]
—_ ~3
—
= ;'E-: ]
- = ] 1
o —
o !
-~
-z M
———
A« o L
= o
H o

AR 1 4 00

| ALBRITTOR



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: B{C{C,K‘h?p Hauling LLC

Name of lel@i Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Nalezie Witliams

Name of Person

Self

Firm/Company

198 Vin Kose (irple S¢

Address

Yol Puu, FL 32909

@ily/Slalc and Zip Code

BlocKophauwling @ ameas . cona

E-mail alidress: (to be used for funefe annual report notification)

For further information concerning this matter, please catl:

NValerie Wi lams 2320, 482 -Fso
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
ﬁ(S?.S IFiling Fee Q) $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: B/ﬂCK'?LDID f‘{'ﬁzu. (,(lﬂg[ L[/(,
2. ) (8% Vin Kase Crrele SE o (8¢ Vin Pase (irele SE

Mailing address of limited liability company:
(Note: MAY BE POST GFFICE BOY)

Principal ottice address of limited liability company:
(Note: MUST BESTREET ADDRESYS)

Paim Bay, PL 32709 Fafm Bay, FL 327907

March Y Joi19 L 19000060595

3. Date of filing/registration in Florida 4. Document number

5. (a) \/h{f'CaQ S—‘adés C,or?ora,h\a’h *ann‘f'S N

Registered Agent and Registered Oflice :Amwn on the records of the Florida Dept. of State:

122302 Winding DaK (ovet

Registered Otfice Address (.M{JST BE FLORIDA STREET ADDRESS)

Tompa FL__32b{(2 Bo S
) ) . A = 7T
{b) \,/::Lle,me. WL (Uams N s
Enter name of NEW Registered Apent and/or NEW Repistered Office addresy: T E’ r-"
.oz I
\8% Vin Rose (irele SE D
NEW Registered Otfwee Address: . 7
- o
a o)

Palm %0—&‘8 FL_32909___

- is not organized under the laws of the State of Florida. it is hereby contirmed that after the
¢ Florida street address of the registered office and the business oflice of the registered

he case of a Florida limited liability company. it is hereby confinmed that the change(s)
rinative vote of the members of the imited liability company or as otherwise provided in
oY/the operating agreement of the limited liability company.

_Maderie Williams  ownse.

Printed or tvped name ol signee

hthe limited liability company

xnt as registered agent and agree to act in this capacity. 1 further ugree to cum}n!y with the

¢ to the proper and complete performance of my duties, and [ am ]"szi."iar with und accept
s regristered agent as provided for in Chaprer 6035, F.S. Or, if this document is being filed
pe registered o_?’u.'e address, 1 hereby confirm that the limited Tiability company has heen

Division of Corporationse P.(). Box 6327 Tallzhassee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



