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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Covunta Southenstern Florida Rencwable Energy LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agenl/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nane af Person

Firm/Cumpuny

Address

City/State and Zip Code

JGross@CovanaEnergy.com
F-mall address. (10 be used for funire anpual report notilieation)

For further inforration concerning this matter, please call:

at ( )

Nume of Prmon

074 “IISSYHYIN
1(3}11%13 40 A¥Y13¥03S

Area Code & Duytime Teleplione Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floridy 32314

Tallzhassee, Florida 32301

Enclosed is a check for the following amount:
[[]$25 Filing Fee [] 855 Filing Fee & Certitied Copy
INHSLS (5/08)
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By:

-

STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED AGENT OR .
BOTH FQR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ol.’o ing stal gned limite
agent, or both, u“wv the State of Florida W8 Slatement in order to change irs registered office or registered

1. Name of the limited liability company: Covaata Southeastern Florida Renewnble Energy LLC

2. (8) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) . 40 | ANEROAD

- orthe op

FAIRFIELD NI 07004
b) Mailing address of timited liabiiity company: ' B,
(Note: MAY BE POST OFFICE BOX) 40 LANE ROAD o 7 T
FAIRFIELD NJ 07004 B
P W v"
Ny
10/21/72009 MO0S000004168  37¢ m
3. Date of filing/registration in Florida 4. Document number = = O
s |
3 ;) @
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of S%c,‘; o
o B T ]
Registered Agent: CORPORATION SERVICE COMPANY TF
Registered Office Address: 1201 HAYS STREET
: TALEAHASSEE FL 32301-2525
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address: .
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine !sland Road
{MUS T RE FLORIDA STREET ADDRESS)
Plaption, FL33324

If the limited Jiability company is not organized under the laws of the State of Florida, it is heroby
confirmed that after the change or chan es are made, the Florida street address of the registered ofﬁce
and the business office of the reg:stcr &eant will be identical, Or, in the case of a Florida limited
liability company, it is here‘lg confirmed that the change(s) was/wers authorized by an affirmative vote
of the members of the limited liability companly or as otherwise provided in the arficles of organization
ung agreent limited liability company.

7 suihonized representative of 2 memier

Anthony LiCausi, Manager
Printed or lypcd nzme of signee

Iher eby a tthea Qinl mer ent nda ree to gt in thu'c u njy I it jl; e {0
? Wi e prov om 3"' 7 an%to ger an com_p ete s rmanceo n .s,

ar wtr c:éoptt :on y pa reg:s red ggent as proviae
Cg ler g r:t ment ts act a ci emt g}; re o
gp herebv canj‘m that t hm;rea' rv companv een nor m wn.'mg this ch
Samantha Jones, As:ﬂstnnt Secretary

Signature of llegulered Apent

Division of Corporatlons, P.O. Bex 6327, Tallahussee, FL 32314
FILING FEE: §25.00

INHS 18 (05/08)



