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TO:

Amendment Section
Division of Corporations

TRANSMITTAL LETTER

suBiECT:___Invisible Woste Servicas LLC

(Name of corporation)
DOCUMENT NUMBER:__[ Y] 02000000332

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

\SOSQ,ph P Movar

Iod
=
Name ol pe pa
(Name of person) g‘}
™~
( \ \ . d“
Ceascecle E‘nq:/\mrmq Inc. o
<J(Name of firmsompany) =
W
- ey =
525!1- 3™ Street SE o
(Address)
&rond Papiels, MT H8512- 2011
(City/state and zip code)
For further information concerning this matter, please call:
«X()SQ,DL\ P. Meier a bl 935-4923
v (Name of person) "~ (Area code & dayiime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Galpes
Tallahassee, FL 32314

treet
Tallahassee, FL. 32399

CR2EQ45(05/03}

-
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Loo we
FLORIDA DEPAR

TMENT OF STATE
Glenda E. Hood

Secretary of State
February 4, 2004

JOSEPH P. MAIER

CASCADE ENGINEERING INC.
5251 36TH STREET SE
GRAND RAPIDS, Ml 48512-2011

SUBJECT: INVISIBLE WASTE SERVICES LLC
Ref. Number: M02000000332

We have received your document for INVISIBLE WASTE SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not beens
filed and is being returned for the following correction(s):

P o

pi

i

The form you submitted is for a corporation, but your entity is an LLC. Enclosed ff,

is the proper form for your LLC. o

Please return your document, along with a copy of this letter, within 80 days or =
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 104A00007586

Division of Corporations - P (3 BOYX 6397 - Tallahaceee Florida 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the jollowing statement in order to change its registered office or registered
agent, or both, in the State of lorida.

I. The name of the limited liability company is: _ 4N Visi ble Inoste Services
2. The mailing address of the limited liability companyis: _ 7112 Old C éu_mmy H I~y
_ e (clandp, FL_ 32867
¢ 2/05/01 § M 0o2000000332

3. Date of fiting/registration in Florida 4. Document number T

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

CT ¢ Qg‘Qorm-H“ g@m"::m

Name
1200 _Sputt OraTsland leaczc/
Address
| tat'on, =1 A = =
ity, State and Zip B
: m 25
6. The name and address of the new registered agent and/or office: :,3\:; =0
o 2EZ =
Moy Hunsicker L 8% ¢
Name " x IW-
4218 _Nortjake Phy @5 2 22
Florida street address (P.O. Box NO'I’acceptable) =~ &7
g

Of[ﬁﬂdo . FL 32%2:}
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan dges are made, the Florida street address of the reglstered office
and the business ofﬁce of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

-

(Si re of & member or authorized representative of a member})

3,

(Printed or typed name of signee} ' o T

I herfby a c t the appomﬁnent as re}gzster d agent gnd agreeto gctint zs cap ity. I further agree to
comp Iy wit e provzs:ons of ail statutes relativé to the proper and comp orinance o my wties,
and [am amz {iar wzt and acgept the 0bl at;on o my pos:t:on reg:stﬁre agen as provz ded for in
Chapter 508, F,S. Or, if this ent :s emg iléd 16 merely rg/fecra change in the registered office
address, I hereby conf' Fm Ihat the mzz‘ed ility company Has been notified in wrttmg of this change.

el ¢

(Sig#iture éf Registered Agent e . )

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



