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Morch 5, 2010 s
, FLORIDA DEPARTMENT OF STATE
ADVANCED DISPOSAL RECYCLING SERVICESTHAF™ e

7915 BAYMEADOWS WAY
STE 200

JACKSONVILLE, FL 32256

SURJECT: ADVANCED DISPOSAL RECYCLING SERVICES GULF COAST, LLC
REF: M10000000118

However, the

We received your electronically transmitted document.
Please make the following correcticons and

document has not been filed.
refax the complete document, including the eleotronic filing cover sheat.

An individual must sign on behalf of the buginess entity you have
designated ag the registered agent.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any queations concerning the filing of your decument, please

Y
call (B5D) 245-69€7.
FAX Aud. #: H10000050386
Latter Number: 110200005455

Leglie Sellers
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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
tiakility cony submits thé %rwin siciement in arder fo cﬁa its register ;
agent,uér bath, z‘z{ the State of Florida. d nge ls registered office g‘ registered

1. Namp of the limited liability company:
2. (a) Principal office address of limited liability company:

"D""(Nata: MUST BE STREET ADDRESS) ~  SUITEMD
JACKSONVILLE FL. 33236

7915 BAYMEADQWS WAY

Advanced Disposal Recycling Services Gulf Coast, LLC
7915 BAYMEADOWS WAY

b) Mailing .address of limited lability company:

(Note: MAY BE POST OFFICE BOX) SUTTE 300
TACKSONVILLE FL 32258

M100000001 I8
4. Document number

01/1172000
3. Date of flling/registration tn Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: WODRICH, MICHAEBL A
Registered Office Addregs: 1301 RIVERFLACE BOULEVARD
SUITE 1500
JACKSONVILLE FL, 32286

(b) Enter name of NEW Repistered Ageat and/or NEW Registered Office address:

C T Corpuration System
1200 South Pine Istand Road

NEW Registered Office Address:
EE}' BE FLORIDA STREET ADDRESS) :
Flantation, FL33534

If the limited liability company ts not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanch are made, the Florida street address of the registered office

and the business office of the regist ng::‘m 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 of the limited Hability company or a2 otherwise provided in the articles of organtzation
or thj operating agreement of the limited liability company.
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