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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 6030114, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or
both, in the State of Florida

1. Name of the limited liability company: LSC ENVIRONMENTAL PRODUCTS, LLC

2. (2) Principal office address of limited lisbility company: 2183 PENNSYLVANIA AVE.
(Note: MUST BE STREET ADDRESS)

APALACHIN, NY 13732

(b) Mailing address of limited lisbility company: 2183 PENNSYLVANIA AVE.
(Note: MAY BE POST OFFICE BOX)

APALACHIN, NY 13732

March 9, 2011 M11000001223
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: Fen
. [8 5] o
Registered Agent: NRAI Services, Inc. c o
=2 4m
Registered Office Address: 1200 South Pine Island Road Rt
oy __ 73T
Plantation, FIL 33324 o "f
_ X
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: D %;
= X
NEW Registered Agent; National Corporate Research, Ltd. 9fc, gﬁ
NEW Registered Office Address: 155 Office Plaza Drive

(MUST BE FLORIDA STREET ADDRESS)

Tallshessoo ,FL 32301

If the limired liability company i 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 bly an affinmative 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.,

oseph W Donze
Printed or typed name of signee
I hereby accept the appointment as registergd agent gnd agree to qet in this capacity. I furiher agree to
Ew{w‘ ﬁ; pro;;)f%ns g/' a ; srirrsgeg re ativg fo ﬂe prgqrer amg conm?ere f ggrg;ang ajb 1y ﬁ:ﬁ_&ﬂ
i and dc e,

Ci
col 4
and | am ar w decept the obligations o pos:f{on registered agen{ as provideq jor. in
gg fer 3.,5’,' F § 7, :"(‘ztﬁa%mem is pei q’ﬁl 10 mer: yrsﬁecrac ange in llle rgg}ﬂereg ofjice

s, Ifhereby co mited liabilily company een nonﬁeag."n writing of this change.

Sigsture of Registered Ageal 9o Honan, Assistant Secretary

Division of Corporations, P.0O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/13)



