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

Pursuant to the provisions of secttons 6050114 or 605.01 16, Florida Statures, the undersigned limited liabiliiy company

submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of
Filoridn,

. Sy Minmi Scrap Services L1C,
1. Name of the timited liability company: 1 Semp Semees

2. (a) (b)
Principal oftice addiess of limited fiability company:
Note: MUST BE STREET ANDRESS)
3400 East Lafavetie

Muiling sddress of limited linbility conpany:
(Note: MAY BIE FOST GEFICE BOX)

3400 st Lafayette

Detront, M 48207 . Dctroit, M1 48207
3/15/2021 L210601076U8
3. Date of fing/registration in Florida 4. Document number

5. () Ferrous Proceasing and Trading Co.

Repistered Agent and Registered Oflice shown on the records of the Finrida Dept. of Stnie:

|
i
i
Regislered Office Address  (MUST B FLORITA STREET ADDRESS) i
1700 NW North River f
Mg ) 33142 E
i 3 ,FL ~ ;
i
£
C T Cosporation System = e }
(b) frp s = t h
e T T [
Euter name of NEYW Reglisterefl Agent and/or NEW Repistered Office nebidvecs: v Topa rf-" i
- B |
NEW Registered Ottice Address: R4 5 o= .
) e S S '
1200 South Pinc Island Rosd W '!.‘_.":’_'-’1' T D l
':1_;,.. . .:".' m
v gk
Plantation 3134 ’

, FL

1€ the limitest liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirgmative vote of the members of the limited lability company or as otherwise provided in

the articles of orgghizajion ogdhe aperating agrecment of the limited fiability company.
- ,// David Dobionos
i .

Sipnature of A memher o authanzed represealalive uf 8 member

Pristed er typed nanw of signee

1 hereby aceept the appoimment as registered agent and agree o et in this capacity, [ further agree (o comply with the
provisions af all statutes relative to the proper and compleie performance of my duties, and I am familiar with and accept
the abligations of my position as regisiered agent as provided for in Chaprér G03, .S Qr, if this document is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability company has bicen

notified in writing of this change. d . .
. C T Corporation System (_/;j,(, f(;:f;f bk Halloway
By: _ Pl N = Asst Secrctary
Signature of Registered Agent .

Division of Corporationse P.O. Box 6327« Tallabassee, FL 32314
FILING FEE: 525.00
INHS 18 (2/14)

FLOIS s RII01Y Weliers Kot Uslin:




