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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of secrions 608.416 or 608.508, Fiorida

liabtlity company tubmits the following Staiement in orde Statutes, the undersigned limited

Pkl U oy R G r 1o change ils registered office or registered
I. Name of the limited liability company: ADVANCED DISPOSAL SERVICES JACKSONVILLE, LLC
2. {a} Principa) office address of limited liability company: 7915 BAYMEADQWS WAY

(Nute: MUST BE STREET ADDRESS)

SUITE 300
JACKSONVILLE FL 32256

(MUST BE FLORIDA STREET ADDRESS)

Plamatipn,

ﬁ) Mailing address of limited liability company: 7915 BAYMEADOWS WAY
{Note: MAY BE POST QFIFICE BOX) SUTTE 300
: JACKSONWVILLE FL 12256
02/22/2001 M01000000415
3. Date of filing/registration In Florida 4, Document number
5. (a} Registered Agent end Registered Office shown on the records of the Flarida Dept. of State:
Registered Agent: WODRICH, MICHABL A
Registered Office Address: 1301 RIVERPLACE BOULEVARD -
SUITE 1500 ¥oron e
JACKSONVILLH F1. 32236 e o
(b) Enter name of NEW Registered Agent and/or NEW Repistercd Office address: f\“f-“,
9
INEW Registered Agent: C T Corpomtion Sysiem v
NEW Registered Office Address: 1200 South Pine Ialand Road ’3“;
oo

S
If the limited liebility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the rogistered agent will be identical, Or, in the case of a Florida limited
liability company, it is heteby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite Liability company or as otherwise provided in the articlcs of organization

or ttherating agreement of the limited ligbility company.
Signauny of a member or’uulhoriwd represenisive of & member
p M5

Printdd or L name of sigoas '

hereh regristergd agent gnd agre# (o gel in this co) . I further agre
T e Vel Shoretes ralaiivg io.he prim ram?éong vl dp!%’%an 3&, f%ﬁf:,
rud fam itid, wcjjr ¥y ob’lr 410 é:ﬁmy tjon as regisigre. ageniwasnfm 5&"
E‘ er L0, § A Temufzglﬁ: 19 me el ac f"” g}vﬁre office
address, | heraby confivm that the limited li company en nofified In writing of this change.
C T Corparution System \&m e le AB
Signature of Reglaered Agent Spachl Assintnt Secrelary
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