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

JI%L,"E'&.EOIO 11:27AM TREKAM KEMKER

Pursuant to the pmlarisl'am of sections 608.416 or 608.308, Florida Statutes, the undersigned limire
liabiliy comglany J:" fts th Fz’v llowing statement in order o e its registerad office or registare
agens, or both, in the Stale g Z)rlda. ] ~
1. Name of the limited Hability company: Valet YWaste, LLC
2. (az Principal office address of limited liability company: ,
Tampa, Flota 33A02 - &
(3
) Malling address of limited iability company: , 2 2 "("
(Mote: M4 BE POST QFFICE BOX) 1N, uite 70 2, @
| 32 5 O
, i S o %
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3. Date of Aling/registtation In Florida 4. Document number (’?p’%‘ %
5.- {a) Repistered Agent and Registersd Qffioe shown on the records of the Florida Dept. of State: /Q;n

Registered Agent: ‘ ' '

Replstered Office Address:

(b) Enter name of NEW Reglstered Agent andior NEW Registered Qffice addres;
. . . ¥
NEW Regisrered Agent: T Reoistorad Agent, Inc.
EFE% Regiatered Office Address; . W%
FL RE RE,
Tampa N

If the limited liability company s not organized under the laws of the State of Florida, it 1s hereby
confirmed that after the change or changes ars made, the Florida street adtress of the réglstered office
and the business office of the registo ent will be identioal. Or, in the case of a Plorida limited
Hability company, it is he::cbs/ confirmed that the change(s) was/were puthorized l:av en affirmafive vots
of the members of the limited lfabllity compamy ot as otherwise pravided in the artioles of orgenization
or the operating agreement of the Jimited linbifity company.

-~
Jignature of m member o7 kulharized reprasentative of » mamber

Michael Farria

Printed or types nome of Dignee
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