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CHANGE OQF AGENT

TRADEBE TREATMENT AND
RECYCLING, LLC
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CONTACT PERSON: Stephanie Milnes
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 3

T,
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statufes, the undersigned Iimire@abfli;;;jﬂ. o
com agy submifs the following statement in order to change its registered office or regisiered agent, @g_}-o! T
in the State of Florida. ’ Z4 /}{"ﬁ("‘o
-~ —Q'x O/\"
1. Name of the limited liability company: _TRADEBE TREATMENT AND RECYCLING, LLC - PA %
A _.,',
2. (a) Principsl office address of limited liability company: 4343 KENNEDY AVE. ,’t&. ‘/:‘5;"’
{Note: MUST BE STREET ADDRESS) EAST CHICAGO, IN 46312 < %
(o
(b) Mailing address of limited liability company: 4343 KENNEDY AVE.
(Note: MAY BE POST OFFICE BOX) EAST CHICAGO, IN 46312
01/24/201 1 MI11000000328
3. Date of filing/registration in Flovida 4, Document number

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

Registered Agent: SHAWN GURLEY
Registered Office Address: é’{?}ZTEIGzl:ESLEY AVE.
ORANGEPARK, FL.32073
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL, 32301

If the limited liability company is 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 companfy, itis
hereby confirmed that the change(s) was/were authorized bg an affirmative vote of the members of the limited
!iabihgv comrp T as oflerwise provided in the articles of organization or the operating agreement of the
limited liabi ompany.

(Signature of s meirber-ar authorized representative of a member)

Mherto Diez . Authorized Rep. of Member
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1further agree fo
com fy%}'_ﬁh !}‘za prov, g%m ?f ﬁr’ﬂ 5 _ruﬁe_s relcc.zl 'vg o the pm%per an ca;?riv ete peprjbr%a_nfe: of my duties, and 1
gpkﬂr iligy with and accep. g e objigations ujl 71 ’p tion s reg:.s:terﬁ agent as proyided for in ﬁprer 608,
. this eing filed fo ereyy eflect a(?l
i i

cumepy 15 be e régistered office address, 1 hereb
fred. Lainlrty company has been nolifte jrr is changeé. o

ange.in it
n writing o,

T

i )
egisigfd Aot eoriorating Service Company  Amy Gudgel, Asst, VP,
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




