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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limired

: tflability com damits the following stal
3 agcnt.oc;r o ﬂfg‘ﬁ gtlats D?F[z) r‘q‘% ng statement in arder (o chamge ity registored office or registered
1. Name of the limited liability company: ADVANCED DISPOSAL SERVICES NORTH FLORIDA, LIC
2. (a) Principal office address of limited linbility company: 7215 BAYMEADOWE WAY
t -
P (Nute: MUST BE SYREET ADDRESS) SUITE 300
’3 JACKSONVILLE FL. 32156
j ) Mailing address of limited tiebility company: 7915 BAYMEADOWS WAY
) (Note: MAY BE POST OFFICE BOX) SUITE 300
JACKSONVILLE FL 32356
1162001 ) MO016G00002328
3. Date of filing/registration in Florids 4, Document number

5. (8) Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: WODRICH, MICHAEL A
Registered Office Address: 1301 RIVERPLACE BOULEVARD
SUITE 1500 = s
JACKSONVILLE PL 32256 —r =
(b) Erter name of NEW Registered Agent and/or NEW Registered Office nddress: E;j'p o~
oW
NEW Registered Agent: C T Corperatiun Systern ?’Q‘ SR
T
EW Repistered Office Address: 1200 Scuth Pine Esland Rosd - c;,
UST BY FLORIDA STREET ADDRESS) iy

Plantation, FL3

If the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or changes are made, the Florida straet address of the registered office
and the business office of the registe a%fnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/wera authorized by an affirmatlve vote
of the members of the limi lisbility company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
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Signature of a member or suthorized teprosentative of & member
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tcd or lyped nameo of signee :
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Fess, éreby confirm that the lim ted lagﬁuy company has been notified in wril‘mgg}’tﬁis chéinge.
C T Curporstion System W Barbara A, Burke
Tigntiore ol Regoterod Apent Special Asaistant Secrelary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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