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COVER LETTER
TO: Amendment Section
Divigion of Corporations
SUBJECT: Covana Les, Inc.
Name of Corporation
DOCUMENT NUMBER: L3388

The enclosed Statement of Change of Registered Office/Agcnt and fec are submitted for filing.

Please return sl conespondence concerning this matter 1o the following:

~ Name of Contact Person

FrmiLompany

Address

City/State and Zip Code

jgross@oovantaenergy com
E-mail address: (10 be used for future annual report nottfication)

For further information conceming this matter, plaase calk:

at(‘

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made paysble to the Department of State.

Maiting Address; Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporarions
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEN4S (201)

FLOOS - 532372009 C 7 Swater Snlune
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 6170302, 607.1308, ar 617.1508, Florida Statutes, thiz
statement of change s submitted for a corporation organized under the laws of the State of Florids
in order to change iis registered offica or registered agent, or both, in the Siate of Florida,

. Ci Inc.
1. The name of the eorporation: ovanta Lee, Inc

2. The principal office addross: C/0 COVANTA ENERGY CORP. 40 LANE RD_FAIRFIELD N) 07004

3. The mailing address (if different):

4. Date of incorporation/quatification: 0272711990 Document number: L53383

5. The name and strect address of the cument registercd agent and registered office on file with the
Flerida Department of State: (3 resigned, enter resigned)

;..j\‘
THE PRENTICE-HALL CORPORATION SYSTEM, INC. T 2
IS o
120i HAYS STREET, SUITE 103 ﬁ:’hﬁ & .ug?'
@':F:-' et ,J.’L{;iel
TALLANASSEE FL 32301 ot N AT
e o
g2 2 !
6. The name and street address of the new registered agent (if changed) and Jor registersd office e ‘._.E
(if changed): a3 B
C T Corporation System 3

81

e/o € T Corporntion System, 1200 South Pine tslznd Road
P.0. Box NOT scoeptable

Plantation, Florida 33324

The strect address of its _m%istcrcd office and the street address of the husiness office of its regisiercd agent,
as changed will be identical.

Such chen
authgnze

was avthorized by resolution duly adopied by it board of directors or by an efficer s0
y,the boarodl:lor t byc e ?au‘on h‘g bccnpnot‘i u:dtin erh'x?g of the chanrge).‘, wer

, Anthony LiCausi, Viee President

fited ag nam: wie

£ hereby accept the appointment as registerad ogest and agree fo act in thiz capociy,

I ﬁmhejr}- qgre’é 10 comply with 1he fmgisions aj‘frﬂ srary:ef relative (o the proper ar?:; complete performance

of my duties, and [ am J’:m iliar with and accept the ob‘rgannn of my position as regi, j
acument is bemg file

m_ere}v_ to reflect a change in 1he registered offico addre:.r?%'i?::g&%ﬁ:}‘:}-mof&;{ :ﬁg
corpuration hay béen notified in wrtting oﬁ i5 change.
C T Corperation System

By: 141972010

Sigaatare o] R%md&m Oste
If signing on behalf of an entity:

Samantha Jones, Asgistant Secratary
for CT Corporation System
Typed or Primod Name

* # * FILING FEE: $35.00 » »

MAKE CRECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL T¢: DiviSIoM OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDAS (BADS)
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