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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in ovder to change its registered office or registered agent, or both, in the State of Florida

GPHARMON RECYCLING LLC
1. Name of the limited liability company:

One Jericho Plaza, Suite 204, Jericho, NY 11753
2. (a)

One Jericho Plaza, Suite 204, Jericha, NY 11753
(b)
Principel office address of {imited fability company: Mailing address of limited liability company
(Vote: MUST RE STREET ADDRESS (Note: MAY BE CE BO.
127222006 MOS000007105
3. Date of filing/registration in Florida 4, Document number
CT CORPORATION SYSTEM
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
fom
Registered Office Address (MUST BE FLQRIDA STREET ADDRESS] _ Em
. = 9=
s [oy XM
PLANTATION 33324 Rt
FL ~ TR
UNTTED AGENT GROUP INC. » BOC
(b) =
Enter name of NEW Registered Agent and'or NEW Resistered Office address s :;,.J‘;‘
o
r!“
301 US HIGWAY | (= +] =]
. o
NEW Registered Office Address:
NORTH FPALM BEACH 33408
., FL
If the limite 1abil?
change or ghanges
agent wi

ty company is nat organized under the laws of the State of Florida, it 15 hereby confirmed that after the

are made, the Florida street address of the registered office and the business office of the registered
be identical. Qr, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)

fcles of or

by an affirmative vote of the members of the limited liability company or as otherwise provided in
ization or the operating agreement of the limited lability company.

Adia Myles, Auorney-in-fact
er or authorized represeniative of a member

rel ¢ the appointment as registered agent and a
provision's of §ll stanites relative to the proper and comple
the abligatio

ee lo act in this capacity, [ further agree to comply with the
re / d ‘irperjormance of mf dutgs, ajlec; am Jamiliar wix'f? o
0 m% position gs registéred agent as grovzded for in Chapter 603, F.5. Or,
to merdly reflict @ change in the registered office ad:
a ge.

I and accept
if this document is being filed
ress, [ hereby confirm: that the limited 1
Adla Myies, Speclal Secretary
Signar\e%gistsred Agetil .

Printed or typed name of signee

ability comparny has been

Division of Corporationse PO, Box 6327e Tallabassee, FL 32314
FILING FEE: S25.00
INES 18 (2714)



