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

Pursuant o the /)rm‘r'sh'm.\' af secnions 6050714 or 6050116, Florida Stanes, the undersigned limited liahilin: compuny
.;!;bm;i'g the folfowng siatement m order 10 change irs regisiered office or registered agent, or hoth, n the State of
“lorida.

; R . . Industriz Container Services-Lakeland, LLC
I, Nameg of the hmited hability company;

2. (a) 1h)
Puncipal otfice address of linuted habilite coinpans Mailing addiess of fimited Habilit company:
(Newe: MUST BESTREET ADDRESS) (Note: MAY BE POSEOEFICE BOX)
375 Nurthnidue Kd | Suite obi 375 Nathridge Red | Saite 500
Atlama, GaA 303350 Audunia, GA 30350
Y O2003 MOSGOOOBS 142
3, Date of filing/registration in Florda 4, Document number

5y Corporation Senvice Comipany
3 (&

Registered Apent and Registered Office shown an the records of the Flonda Dept. of State:

Rogistared OHics Address (MUST BE FLORIDA STREET ADDRESS)

1201 Tlavs Sucet

Taliahassee FL I -~
C T Corporation Sy siem

{b)
Enter name of NEW Reefstered Aeent and’or NEW Bezisiered Office address:

NEW Registered OfMTice Address.

1200 South Mine [stand Rond

Pluntatin 1 131324

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 changes are made, the Flarida street address of the registered office and the business office of the registered
waent will be identical. Or. in tie case of 1 Florida Limited finbility company. it is hereby confirmed that the chungets)
wasfwere authotized by an affirmative vote of the members of' the timited liability company or as ntherwise provided in
the articles of organization or the operating agreeent of the limited Nability company.

R S ey SO
{ ’;-!(" e ey Natahe Mickens, Authonved Persan

Signature uf u member o0 authorized repretentative of a membes Printed o1 tvped nanwe of signe

1 hereby acegpt the uppoiniment as registered ugent and agree fo act in this capacity. | further ugree fo comply with the
provisions of all statutes relative 1o the proper and compicie performance of my duties, ind FLam fumilior with iand aceept
the obligations of my position as regisiered agent as provided far in Chapier 603, F.y. Or, :{['.rh:s document 1s peing filed
1o merel reflect a chapge in the regisiered office address, Théreby confirm thur the limited Tiabil ity company has béen
notified in rining of this change. jamag M. Halpin
By ()tﬂ_ Py QM——- Assstant Secretary

Siggalure of Regflered Agem

Division of Carporationse 1.0}, Box 6327 Tallahassee, Fl. 32314
FILING FEE: §25.00

DNHS K (2714}

HDE T Dty Roha . Ko Calan



