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Page. 3¢i 3 2024-12-37 09 42,38 CS7 12122023573 From Daylen Plat
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant io the provisions of sections 805011 or 6030116, Florida Stanutes, the wndersigned limited liabifity company:
submits the following statement in order 1o change dis regisiored office ar registered agesit. or both, in the Swte of
Flewrida.
: . - S Accumeth LLC
. Name ol the imited liability company '
3033 Sandy Stree POy Box JI88
2. (a) : (b}
Prircpal otiice address ot hnued habihty company: Marting aldress of hmited habrhie vompany
(Nogey MOUST BE STRELT ADDEESS) (Noty: MAY BE POST OFFICE BOX)
Logandale, NA 2902 I ognndale. NV Ranl|
DA 2uld L 210002 18008
K) Prate of filing/registration in Florwdu 4, Document number
. Metb Lob Cleanup LLEC
N |
Registered Agent and Regintered Oftice shown on the records of the Flonda Dept. o stae
14720 NW LSth Avenne
~
Registersd Oftice Address tMUSTRE FLORIDASTREET ADRESY) - - ,?9
& o -
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|l}) — J:':
Eater name of NEW Reagistered Agent and/or NEW Registered (Office adddress: ‘.".}_’; %)
é" [
NEW Registered Clifice Address:
F200 South Ping Islmad Road
Plamation

H the linited liability company is not organized under the laws of the State of Florda, 1t is hereby contirmed that atter

the change or changes are made. the Florida street address of the registered office and the business office of the registered

agenl will he identical. Or,in the case ot a Florida himited Hability company. iU is hereby contimed thar the change(s)

Rignatdte of & member o authenzed representative of o member

wasAwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organivation o the operating agreement of the Himited lanlity company,
NManager

provisions of all sianaies relaiive o thé proper cid complote performance of my dutics, end {am
to merelv reflect a change in the registered office address
S I E g
C T CorporssionYh kit k
Hyv:

Printed or tvped name ot sigae
[ heveby accept the appoiiiment us regisicred agent and agree (o act in this capacity, I lurher .
the ohligations of vy position as registored ageni as provided for in Chaprer 605 F S0 O il ihis document is heing filed
e i .. P
neified in swriting of .
Signawre of Hegistered Agent

ree 1o c‘n.'_n[)f_r with the
Femiliver with and aceep!
dl?iéllﬁﬁ Kl ™ that the limited Tiahilin: company has been
s Assistant Secretary
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