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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of seclions 607.0362. 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement.of change is submiited for a corparation organized under the laws of the Siate of Flotida

in crder i clonge ite regiviered office or regisiered agem, or both, in the Siate of Floride,

. Southern Wauste Services. Inc.
I. The name of the corporation: outhern Wuste Services, Ine

2. The principal office address: 3300 Sunrise Highway
Great River. NY 11739

3. The.mailing addréss {if different):
Great River, NY FI739

3500 Sunrise Highway

, . - 26 9
4. Date of incorporation/qualification: ©'720/ 1940

Document number; LA5934

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

COGENCY GLOBAL INC.

113 NORTH CALHOUN ST., SUITE 4

[

(i
TALLAHASSEE, EL32301

6. The name and sireet address of the new registered agent (if changed) and for registeared office
(if changed):
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*

e
NRAIT Services, o

-
3

1200 South Pine Istandd Rood
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PO Box NOT acueptabie
Plantion, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenueat,

Such change was aushorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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Panted o Iyped nifac waud tle 3
i jfrrereby accept the z‘:ppf)fmmﬁn;r as repistered agent and agree 1o act in this copacity,

£
{ furthér agree w comply with the provisions of all startes relative fo'the proper wid complete
performgnce of my duties, and [ am famiifar with end cecept the obligaiion of my position as registered
agent, Or, if this doctment is beiny filed merely to reflect o change in iheregisfered office address, I
hereby vonftrn thar the corporation has been rzorg?e(i in Writing of this chonge.
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Signaure ot Regusterod Agenl

03/03/2020
i
If signing on behaif of an entity:

Michels Holden, Asat Sect

Typed or Printed Mame

*+ = FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
CR2E045 {05/12)
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