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

Pursuant 1o the provisions of secnions 603.0114 or 605.0116, Florida Statutes, the undersigned limired liabilite compeny
submits the following statement i order to change its registered affice or registered agent, or both, in the Staie of

Florida.
SOUTHERN RECYCLING, LLC

. Name of the limited liability company:

2. () (b}
Principal office addresy of Hmied liability company: Mailing addoess of hanited Hability company:
{Note: MUSTBE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
1000 SOUTI MYRICK STREET 1000 SOUTH MYRICK STREET
PENSACOLA. FL 32505 PENSACOLA, FL 32303
01:2 %2009 MO9000000327
3 Date of filing/registration in Florida 4 Document number
- . . ™arclotfe
5. {a)
Registered Agent and Registered Oftice shown on the records of the Flovida Dept. of State:
1000 South Myrick Strect =
3
Registered Offiee Address  (MUST BE FLORIDA STREET ADDRESS) -n ‘ﬂ
m
w e ——
by i-.—._..-:-
Pensacola £ 125035 ~
Pl < i
3‘: I
C T Corperation Systen el @
by i
® s I N
= [8a)

Eater name of NEW Registered Agent andior NEW

NEW Registered Oftice Address:
1200 Sauth Pine Island Road

Plantation 13324
.FL

If the limited tiability company is not organized under the laws of the State of Florida. it is hereby conlirmed that afier
the change or changés 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 hability company. it 1s hereby confirmed thai the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Dy Kim Bowens

Signature of 8 member or suthotized rcpﬁ:«vnluli\'c of 2 member Printed or typed nume ol signee
! hereby accept the appoiniment as regisiered agent und ugre ' et ('un:l‘lf_\’ with the
provisions of all stanites relarive 1o the proper and complete perjormgnee of miy dutics, o _ i aceepy
agent as provided [or in Chapter 603, F.5. Or, i this document is being filed
f} limited liabiliny company hus béen

the vbligations of m ]% POSILIUR Us Fegisiered /
hange in the regisiered office uddress, 1 hérehy confirm thut the

sty act in this capaci, 1 further agree o _
el Lam fumilior wii

to merely reflecrac

notified i writing of this change. T A

o C T Corporation Sysiem O R il i O
v i
Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: 82500
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