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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

spnlvbm_:‘it.s_- the following statement in order to change ifs registered office or registéred agent, of both, In the State of
orida,

1. Name of the fimited Hability company: SYNERGY.RECYCLING OF CENTRAL FLORIDA, LLC

2. (a) : ()] -
Principal office addreds of limited liability company: Mniling address of limited Liability company:
(Nov=: MUSTRE STREET ADDRESS) {Note: MAY BE POST OFFICE R0X)
610 SHOTGUN ROAD, SUITE 110 _ 510 SHOTGUN ROAD, SUITE 110
SUNRISE, FL 33326 "~ "SUNRISE, FL 33326
OCTOBER 10, 2007 MO7000006077
3. Date of filing/registvation in Florida 4, Document number
Repistered Agent and Registered Office shown on the records of the Florie- Dept. of Stata: TG : BT'h
ELLOTTA.PAUL | E0 I e
Regiaisred Office Address (MUST B FLORIDA STREET ADDRESS| B &
3800 LAKE HAMILTON DRIVE W A
: : o L5 oy
WINTER HAVEN FL 33881 3%“ @
(b) "

Enter name of NEW Reglstorad Apsnt wnd/or NEW Registored Office address:

ELLIOTT A, PAUL

NEW Rogisiered Office Address: . s
510 SHOTGUN ROAD, SUITE 110 "™ .t
SUNRISE 35326 .

If the limited liability company is not organized under the laws of the Stite of Florida, it is hereby confirmed that after

the ¢hange ot chariges are made, the Florida street address of the registered office atid the business office of the registered
- agent will be identical. Or, in the case of a Flovida limited liability company, it is hereby confirmed that the change(s)

wag/were authorized by sn effirmative vote of the members of the lim: ted liability company or as otherwise provided in

the artic nizagi he operating agreement of the limited Z4bility company.
/ 3 : ELLIOTT A. PAUL

Slgnature of 1 member or sutherized representarive of o momber Printcd or typed name of signee

1 hereby accepi the appoiniment as registered agent and agree to act In this,capacity, I further agree to comply with the .
ﬂ'avmons af all statutes relative to the proper and comple

. f e peyformance of my duties, and I am familiar with and accept
e abl 'fatia 1s of my position as registered agent as provided fc’w in Chaptér 603, Ff or, 4{ ﬂy’;_document is being filed
to merely i'q}l;eqt a.charge in the registeréd office address, I hereby conftrm that the limited liability company has been
ol it ofwe.
STgntore of Reginerea-Agent— -

Division of Corporationse P.O. Box 6327e Tallahaszee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



