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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Omni Waste of St. Cloud LLC

(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:

David M. Landis
(Name of Person)

Mateer & Harbert, P.A.

(Firm/Company)

225 E Robinson Street, Suite 600
(Address)

Orlando, FL 32801
{City/State and Zip Code)

For further information concerning this matter, please call:

David M. Landis

at ( 407 ) 425-9044
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABRLITY COMPANY
to the provisions of sections 608,418 or 608.508, Florida Statutes, e lgned limired
ity ¢ ite reglisterad istarad
a%@: cggmﬁ%&gﬂe ;.:re jﬁd‘:—m stotement in order fo change iis regisierad office or registara
1. The name of the limited liability compsny 1s; oMn1 WASTE OF SY. CrOUn 110 .
y 2. The mailing address of the fimited liabfiity company is : _2701 PEGHORN WAY, ST, GLQUD, FL 4769

08/24/2001 . __ 401000001162

3. Date of filing/registration in Florlda ' 4. Document number

5. The name of the registered egent and the registered office address as shown on the records of the
Florida Department of State: .

ame
100 ERURCH STREET.
Address

RISSIMMRE, FL 3474
= Ciy, .ST&Ean"‘B‘ZT"‘""p -

6. The name and address of the new registered agent and/or office:
DAVID M. LAND2E, BSQ

Name.,
—235 X, ROBINSON STREET, SULIE 600
Florida street address (P.O, Box NOT acteptable)

FL 32801
City, State and Zip

If the limited Hability company Is not organized under the laws of the State of Flarida, it is hereby

firmed that after the chan: changes are made, the Florida street address of the registered offico
and the business offles of the rogistered agent will b (dentioal, OF, In the oase of & Fioride limited

ligbility company, it is hereby confinnad that the change(s) was/were suthorized by an afSrmative vote
of thaty mmbl:am’gfthalhnh%‘ﬂﬂﬂll; com of asge(ﬂm) ise provided In the ar%du of organization
"

orthe operal'\ g sgreement ted fiability company.
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