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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 608.416 or 608.508, Florida Statutes, the undersigned limited liabili%v
company submits the following statement in order to change its regisiered office or registered agent, or both,
in the State of Florida.

|. Name of the limited liability company: MORRISSWITZER-ENVIRONMENTS FOR HEALTH, LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

185 Talcoit Road
Williston, VT (5495

(b) Mailing address of limited liability company: 1R85 Talcott Road
(Note: MAY BE POST OFFICE BOX)

Williston, VT (5495

12/18/2007

MO7000007387
3. Date of filing/registration in Florida

4, Document number

j:-{;) —_

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat?e_: PR

Tty
Registered Agent:

13
C T Corporation System e

Registered Office Address: 1200 South Pine Island Road T
Plantation, FL 33324 L

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

gh WY B¢ 1306

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited liability company ig not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members orytl

he limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited ligbility company.

(Signature o)' a member or authorized representative of & member)

Ko\v' en Tovel\ |

{Printed or typed name of signee)

I hereby a

%ce ¢ the appoz’ntmer}f as re fsterled.agem nd agree (o
comply with the provisions of

gcl in this capacily. I further agree to
}f statules relative to the proper and complete p
%‘m amtl’?r with and accept'the o jl

: erformante of my
igations g
if th

uties, and [
¢ my pogition c;ls registered agent ay éarow'ded or in Chapter 608,
.S, Or, is document 1s being filed to merely reﬁ

cor;/&’mt at tne limjted |

ect a change in the régistered office address, I here
ted lia zél comﬂany has been notified in v‘gritingo !hé:'rs changeff Y |
omoratl@ rvice Compal
B |
{Stgnature of Registere ent) SVIVI Oucpvet Asst. VP

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 8 (05/08)



