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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BUTH FOR LIMITED LIABILITY COMPANY

fursuant to the provisions of seftrom- 608.416 or 608.508, Flf:rl Statutes, lhe undersigned limited

liability com submits the folluwing stotement rde
liabis gér gn ;2:”” s the Ff alluy frag ment in order 1o ¢ its registered affice Or regisiered

1. Name of the limited liability company: __ADVANCED DISPOSAL SERVICES CENTRAL FLORIDA, LLC

2. (a) Principe! office address of limited liability company: 1915 BAYMEADOWS WaAY
{(Note: MUST BE STREET ADDRESS) SUITE 300
JACKSONVILLE FL, 32236
(b) Mailing address of limited Hability company: 7915 BAYMEADOWS WAY
(Note; MAY BE POST OFFICE BOX) SUITE300
JACKSONVILLE FL 12256
03/29/2002 MQ2000000812
3. Oate of filing/registration in Florida 4. Document number

5. (8) Registered Agent and Registered Office shown on the records of the Fiol;ida Dept. of State:

Registered Agent: WODRICH, MICHAEL A
Registered Office Address: 130) RIVERPLACE BOULEVARD -
SUITE 1560 -
JACKSONVILLE PL 32256 o o
S 25
NEW Reg g Z =
(b) Entor name of NEW Regiaterad Agent and/or NEW Repistered Office addrea: O
—'1_ b
NEW Registered Ageat: C.T Curpuration Systam Do :3::-:
™ e
NEW Registered Office Address: 1200 South Pige Island Road =y ne
ZE QST BE FLORIDA STREET ADDRESS) CA
Flantation, _ ,FL13324 .:F , }E :;“‘
If the Yimited liability company is nm organized under the laws of the State of Florida, it is hereby T

confirmed that after the change or ¢ es are made, the Florida street address of the registered office

and the business office of the mgummf ent will be identical, Or, in the case of a Plorida limited

liability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote

of the membera of the limited Iability mmrgabnf( i)?r a3 otherwise provided in the articles of organization
ifity company.

or th;opcratmg agreement of the limited |
TgmatTs of 8 mewiGer or authorsed representative of a member
(Lhﬂ Sh. M ﬂ’U s
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C T Corporation Systern w& Barbare A. Burie

BY: S o egared Kook Spociel Asstvlant Secretary
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