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Pursuani (o the praw.ﬂom af

i‘ng stalement in order @ change U5 registerc
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1SPOSAL SERVICES OULT COAST.LLC

gned I!mi(ed
ﬂom' 608.416 or 608.508, Flo Florida Stahies, the a‘aﬂ"oe or n:g:srew

: ADVANCED D
1, Name of the Himited liability company: - S aThEADIS o
2. (aE Principal office sddress of limited liabilicy compaay: = —
(Note, MUS S RESS) 'E 300 I
Not T RE STREET APD % VTR
15 BAYMEADOQWS WAY
%) Mailing address of limited liability company: il :
im . e
{Note; MAY BE POST OFFICE BOX) . fUITE O RIS
03/29/2007 MO7000001862 .
: " —
T Date of filing/registration in Florida 4. Document number :W . B

1::5
. (a) Regastcn:d Agent and Registered Office shown on the records of the Florida Dept. of S %

o i\ .
Registered Agent: ODRICH, MICHAEL A > é,. i
o . . 1301 RIVERPLACE BOULEVARDE)
Registered Office Address: TR 150 S
JACKSONVILLE FL 32256 S~

(b) Enter name of NEVW Reuiaterad Agent and/or NEW Repistered Office address:

NEW Registersd Agent: C T Corporation System
NEW Registored Office Address: 1200 South Pine ¥iland Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFL31324

If the limited ha.bduy cOmpany is not organized under the laws of the State of Plorida, It is hereby
confirmed that after the change or

&5 arc made, the Florida street address of the registered office
and the businesy office of the rcglstcruF ent will be Identical. Or, inthe case of'a Florgxda limited
lability company, it is hereby confirmed the change(s) was/were authorized by an affirmative vowe
of the members of the Lmi

liability company or as otherwise provided in the arficles of organization
or W@mmt of the limited liabifity company.
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