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LIMITED LIABILITY COMPANY

a Staiutes, the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant ro the provisions of sections 603.01 14 or 605.0116, Florid
submiirs the jolfowing siatement in order fo change its registered uffice or registered agent, or both, in the

undersigned tmited liobility company'
Srate of

Florich.
. I Nassau County Landfill, LLC
Narse of the Jimited hiability company: u County Landh
3 (a 40 Fort Wade Rd Suite 20 Ponze Vedra, FL 32081
Principal oflice address of limited Hability compiny:
(Noje: MUST BE STREET .

90 Fort Wade Rd Suite 200 Ponte Vedru, FL 32081

(b)
Mailing address of limited linbikity company:
(Note: MAY BE POST QFFICE BOA)

1.

M04000001256

Document nuinber

04/01/2004
4.

Mate of Hling/registration in Florida

HALL, WALTER HJR.

5@
legisiered Agent and Registered Oflice shown on Lhe records ol the Florida Dep:. of Siate:
7915 BAYMEADOWS WAY, SUITE 300
Registered Oilice Address  (MLST 8F FLORIDA STREET ADDRESS)

1725
.F[,'n'6

JACKSONVILLE

C T Corporation System
{b)
Unter nune of NEAY Repisiered Agent and/or NEW Reajstered Office sddress:

8€:6 WY 6- noy 070z
]

NEW Repisicred Cffice Address:

£ 200 South Pine [sland Road
Plantation . 3334
. FL
ws of the State of Florida, it is hereby confirmed that after
f the regisicred olfice and the business office of the registered

(1 the limilcd Hability company is not organized under the la

the ¢hanye or changes are tade, the Florida streel address o

apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
an affirmative vote of the members of the limited liability company or as otherwise provided in

erating agreement of the limited Lability company. _

was/were guthorized by
rtvey [ OR Y
Pdnldol;?/.l narne of signee

of organization or the
[;‘c’)bJ /
e to comply with the

I hereby acceps the appginiment as yegisired agent and agree 1o ect in this capacity. ! fufther agre
provisions of all situtpf reiative 1o (ne poper and complele perforance of rg_b' duties, and [ am Jamilior with and accept
the obligations of ipposition as regissdred agent as provided for in Chapter 6U3. F.5. (r, if thif document is being file
to merelv reflect a change in the regisiered office address, Thereby conjﬁm that the fimited f:ab:!iry compurn has been

notificd in writing of this change.
¢ T Corporanian System ‘k
e oy Terrie Bates, Assistant Secretary

By:
Sign.tuie of Registered Agent il
Division of Corporationse P.0O. Box 6327e Talinhassee, FL 32314
FILING FEE: $25.00
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