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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A

GENT OR BOTH FOR
. LIMITED LIABILITY COMPANY :

&

-

Pursuant 1o ihe provisions of sgetions 605.0114 or 603,01 16, Flovida Stanes. the undersigned Hmued Lichilioe company
.\‘z;hrm}‘.s‘ the following swatentent in order to change its registered office or regisiered agent, or both, in the State of
Florida. A . ' ‘

. . Edit: Discard Solutions LLC
1. Name of the limited liability company:

2 (a) (b)
Principal affice address of imited liability company: Mailing address of imited liability company:
{Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
06/02/23 1.23000189849
3. Daie of filing/registration in Florida 4.

Document number
5. () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Oitice shown an the records of the Florida Dept. of Stae:
476 RIVERSIDE AVE.

Registered Otfice Address

MUST BE FLORIDASTREET ADDRESS,

JACKSONVILLE -, 32202
.FL —
=
=
Registered Agenis Inc -
(b) =
Enter name of NEW Registered Agent andior NEW Repistered Qffice address: w2
1

[oh] -
7901 4th Si N —_—
NEW Registered (HTice Address: o
STE 300 3
-t

St. Petersbur 33702
9 FL

i the limited liability company is not organized under the laws of the State of Florida, it is heeeby confirmed that after

the change or changes are 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 lability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative voic of the members of the limited habilny company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.
7, £ e e Robin Jonies
Stgnatuic (I"’i’l membe or authorized tepresentative of a memher

Peinted or typed nume of sgnee
{hereby accepr the appointment as registered agent and agree g actin this capacity. [ further aix;rec { c‘om}n{v with the
provisions of all stanues relative to the prf,;()er aind complete performance of my duties, and 1 am

1 : / ) Jamiliar with and aceept
gations of my posttion as registered agent as provided for in Chapter 605, F.S.

the vbli ? { Or, {f this ducument is being filed
te merely reflect a change in the registered 0]?

1 ice address, 1 hereby confirm that the limited liability company has been
notified in writing of this change.

:Dmia' @eﬁs David Roberts - Assistant Secretary
Signutur€ of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHSIX (2714)



