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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOQTH FOR LIMITED LIABILITY COMY'ANY

Pursuant to the provmam of sccttom 008,416 ar 608.508, Florida Staiutes, the undersigned limited
Fiabili cam ier fat ;

agon, ‘J;r a4 ._g;a e o ﬁ!? ld‘:mg statemend in order to c%nge its regisiered office or registered
1. Namc of the linited liability company:

2. (a) Principal office address of limited liability company;

(NVate: MUST BE STREET ADDRESS) SUIYE 300
JACKSONVILLE FL 322

7915 BAYMEADOWS WAY

NAB&‘\U COUNTY LANDFILL, LLC
7915 BAYMEADOWS WAY

b) Mailing address of limited liability company:

aie; Y BE POST QFFICE RO. SUTTE 300
TACKBONVILLE FL 32256
(021102006 MOSIDI00D T4
3. Date of filing/registration in Florida 4. Document numnber
5. (a) Registered Agent and Registored Ofﬁcc shown on the records of the Florida Dept. of Su&g.
Registered Agent: ' IIALL, WALTER HJR A — 5—5.’ =
=i s
Registercd Office Address: 7915 BAYMEADOWS WAY =M o=
SUITE 300 AL
JACKSONYILLE FL 32256 e
S
(b) Enter name of NEW Registered Apont and/or NEW Registered Office address: = =
G =4 ..
. , . 2P -
NEW Rugistered Agent: L T Corponatipn Systsm g’:{m
NEW Registered Office Address: 1200 South Pine !tlend Road
ST BE FLORIDA STREET ADDRESS
Plantution, L3132

([ the limited lizhility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chenge or changes are made, the Florida strect address of the registered afﬁce
and the businces office of the registered agent will be identical. 0r, in the case of a Flonda limited
liability company, it is hereby confirmed that the chenge(s) was/ware autharized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization

or the eratmg agrcmnmt of the [imited linbifity company,

STgnauurcj’u uwmber or authorzed reprontative of s member

{ ;ém?é Ais
Printed or yped ntune o ngnuo ‘
1 b a !.vte re¢ i Hn f
méi? % cm‘v ag e.-r an ete égrman&ﬂ‘ m‘ gs,o
ptr / 1y u‘on th
:er qe r I ] fa rSZ!E € mt co

reby canj‘ irm that :ﬁ? 7;”?‘ in wn: ls che

CTCnrpnratiunSystmn WW mearmam

By: “Signature of Registered Agent Spacial Assistent Soaretary
Division of Corperations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: 575.00
TNHS18 (05/08)
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