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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: BEQUITAS SEWER SERVICES L.L.C.

{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Clifford J. Bsher

(Names of Person)

Seyfarth Shaw LLP
(FimyCompany)

2 Seaport Lane Suite 300
. (Addres)

Boston, MA 02210
(City/State and Zip Code}

For further information concerning this matter, please call:

Clifford J. Bsher at(_617 ) 946-4811
{Name of Person) {Area Code & Daytime 'I‘elephoqe Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Regisiration Section Registration Section
Division of Cerporations Divigion of Corporations
Clifton Building P.O. Box 6327
266] Bxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the foliowing amount:

(7] $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 {5/08)



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

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statntes, the undersigned limited liabilit
company subiits the followlng statement in order to change its registered office or registered agent, or both, -

in the State of Florida. ‘ 2y s
\ . .
. Name of the limiled liability company: _Equitas Sewer Services L.L.C. ) N '
v /% AP
2. (a) Principal office address of limited liability company: 3501 Vinel: d éf’ Aoté ¢
(Note: MUST BE STREET ADDRE, _Orlando, FI._32811 ffp »o"‘:j)
%
(b) Mailing addvess of limited liability company: PO Rox A1806A ) X
(Note: MAY BE POST QFFICE BOX) _Orlandn, FI,_32861-8066 )", :
- 6-30-2000 MO00000001329
3. Date of filing/regisivation in Florida 4. Dacument number

5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State;
C T Corporation System

Registered Agent:
Registered Office Address: ]l outh Pine 115 and Road

& 3 x!

(b) Enter name of NEW Registered Agent and/or NEW Registered Ofﬂcc'atlclrcss:

NEW Registered Agent: David Dooliitle
NEW Registered Office Addross: 3600 Rio Vista Avenu

(MUST BE FLORIDA STREET ADDRESS) Suite A )
Orlando, _FL 32803

If the limifed liability company is not ogganized under the laws of the State of Florida, it is hcrcbg confirmed
that after the change or changes are made, the Florida street address of the registored office and the business
office of the registered agent will be identical. Or, in the casc of a Florida limited liability companty, itis
hereby confirmed that the change(s) was/were muthorized by an affitmative votc of the members of the limited
ligbility comnpany or as otherwise provided in the articles of organization or the operating agreoment of the

limited liability company.

-_-__—*“- v
(Signalur;u member or authorized reprasentative of a member)

e Daa iz,
(P'rinted or Typed nama of signee)
I hereby accept the appointiment as registered agent and agree 1o qet in this capacity. I further agree o
3 5 é:z mvg%ns ajr‘L #s i e;mﬁ:l veg fo rg'e _prgf,aer am? cm? e!epgforsymm']; 7‘] my dﬁie.r, and !
0

comply with
ap&ﬁu rifiqr with and accept'the o fans of my pasition gs registered agerit oS proyi ed for in Chaptey 608,
F. Jﬁré;"t rl‘:‘; d, ’%ﬁrfo @ifﬁ%ﬂ[ﬁ! g%ml e in lﬁ%ﬁ .rsf recj g,t%f.'e address, ﬁere y

etiment | P in meke ]
finsited | ,m% !ﬂy %ompany has b in Writing of this change.

Division of Corporations, P.Q, Box 6327, Tallahnssee, FL 32314
FILING FEE: $25.00 '

INHS 1§ (05/08)



