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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBIJECT:

FEDERATL WASTE SERVICES, 11.C.
Name of Corporation

DOCUMENT NUMBER:

LIYOO)2E3] 18

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Alcjandro Sarandrea

Name of Contact Person

Federal Wuste Services. L1.CL
Firm/Company
[0208 NW 47th Street

Address

City/5tate and Zip Code
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& _
. _ - - i
alex @ Federul WasleServices .com - BT
L:-mail address: (to be used for future annual report notification) —u
TO4E
SR
For further intormation concerning this matter, please call:
Alejandro Sarandrea ( 305 ) 321970
at
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed ts a $35.00 check made pavable o the Department of State.

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303
CRIED45 (04/13)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

b

I, The name of the corporation;

Prrsuant to the provisions of sections 607.0302. 617.0502, 6071508, or 6171508, Florida Statmes. this
I order to change its registered office or registered agent, or both, in the State of Florida.

statement of change is submitied for a corporation organized under the leves of the State of _Hlorida

Federal Waste Services, L1,
. The principal office address:

10208 NW 47(h Street. Sunrise., F1, 33351
3. The mailing address (if difterent):
. _ T
4. Date of incorporation/qualification:

19000283118
Florida Department of State: (If resigned. enter resigned)
Alcjandro Sarandrea

Document number:
5. The name and strect address of the current registered agent and registered office on file with the

10242 NW 47th Street. Soite 38

Rl ™~ ".’;kr“'."
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6. The name and street address of the new registered agent {if changed) and Jor registered office e R
. e L~ ?
(if changed): — At
: ' . . LT
Sarwdrea Assoctates Grouap Corp = R
= e
. = iz
New address: 10208 NW 47th Street T
e »:_‘7"
IO B NOT acceptable ~
Sunrise, FLL33351
I'he strect address of its registered office and the street address of the business office of its registered agent
as changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thedsagrd. or the corporation has been notified in writing of the change.
Stgnature of an oITicet or director

Alcjandro Sarandreus. President
Printed or fyped e and hile
a8t fey et in this capacity,
1 (v i _ /),-'uwsron.s' of all statures relative 1o the
af my duties. and Iam famifiar with and accept the obliy
docrment is being fited merely 1o reflect a chanye
corporation has bé

_ gatien of my position as registered ageny.
L 1o refl gy in the registéred office address,
W notified u? writing of this ¢hange.
3 l 06 \

[ lercby accept the appoiniment as registered agent and agree
/ furlhcr agree fo complv with the

proper and complete performace

Or if this
hereby cunfirm thie the
2020
Signature uf Registered Agenl Date
It signing on behalf of an eatity;
Alcjandro Sarandrea
Typed or Printed Name

* * * FILING FEF: $35.00 * * *
CR2E(MS (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MALL TO: DHVISION OF CORPORATIONS. I".O. BOX 6327, TALLANASSEL. FL

32314



