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B/l7/2018 F:01:82 AM From: Ta: BI0SI7HA3IBR{ 274 )

Xugust 15, 2016
FLORIDA DEPARTMENT OF STATE

WE CARE RECYCLING TRANSPORT, LLC oVsionof Comporeions B
2300 STONINGTOM AVENIE
EOPFMAN RSTATES, IL 60169

SUBJECT: WE CARE RECYCLING TRANSPORT, LLC
REF: M130000068%9

Wea received your electronically transmitted document. However, the
document has not been filsed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please write “Current Agent Resigned in Exrror® on line 5A. Naed clearer
signature of member.

The document must be signed by s member or an authorized reprasentative of
a member. - ’

Please reiurn your document, along with a copy of this letter, within 60
days or your filing will be consgldered arandoned.

If you have any guestions concerning the filing of your document, please
oall {B50) 245-6051.

Stmxcey M Warren FAX hud. §: B16000197938 .
Regulatory Specialist I Letter Number: ZI16ADOOL7176

P.O BOX 6327 — Tallshessee, Flenda 32314
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B/17/2516 2:01:52 AR From: To: BS05176383( a/74 3

COVER LETTER

T Regiswstion Section
Division of Corporationy

suRIECT: __ e }

L4
[irnc of Limifed Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offtce Chunge and feeqs) are submitted for filing.

Please return all correspondence suncerning this maiter to the follawing:

.Lfftf‘m Zhour

Name of Person
. We é'.sf__ffﬁg
FirmiCo

ding fcdwrinsstration. 1Ll

myrany

D300 Stonasion Aue.
- Rddress

Hoffman Eogelos, % éwo'_ﬁ

Chty/Swie and Zip Code

Wit M&»ﬁa @D gmail. tovss

fmail sdldress: (o be used for fuufe annual report notification}

Faor funther information concerning this mater, please call

L:‘n?m Zheou at é-”" y_ 372~ 53594

Name of Person Arca Cotle & Dnyt;'mt: Telephone Nunmben
STREETHCOURIER ARDRESS: MAILING ADDRESS:
Registrarion Scution Registration Section
Division of Corporafions Pivisivn of Cwrponstions
Cliftun Building P.O. Box 6327
2661 Exceutive Cenier Circle - Tallahassee, Florida 32314

TuHahassee, Florida 323018

nelosed is a cheek Yor the tallowing ameunt:

X 25 Filing Fee ©&F 5SS Filing Fey & Certified Copy

INHSIR {2/
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£717/2816 $:01:52 AN From: To: SS586178383( 4/4 }
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot BOTH FOR
LIMITTED LIABILITY COMPANY
Pursuant to the provisions of rections 6050116 or 805.0118, Floride Statutes, tha untdersigrad Hinired Habili, company
ubmits the foffowing sioteinent in arder o charge ifs registersd offfice or regivtered agens, or both, in the Stare &f

We Care Recyeling Transporn, 1.3.C

Florida,
I Name of the Hwited Hability company:
2. @ 2350 Stoningloa Avenue Tl o) 230U Stonington Avente
Psiocinnl ottt addeess of Yimtted linbitiry company: T Matling eldress of fimited Hsbliy company:
Duye: MUST BE STRERT ADDRESS - Nate: MAY AE POST QFFICE BOX)
’ Hofftuaa Estues, [L 60169 L toffiman Bsates, 1L 60163 , \
103173013 ) ) R 1 3000QG0RE9F )
3. Datz of filing/registiation In Florida 4, Ducmsent number
s. (o __Current Agent Resigned in Error ,
Rogisteind Ageu: wntl Boglstores Office shuwn on the recondy of the Flaride Dept, of Siote;
Registored Offioe Address | (7157 BE FLOBIDA STRERT ADRRESS] '
i . . e '
e FL

o) e D ) L ==

Batr sacoc of BEW Reristersd Agent sndfor MNEW Beisterd £ffics sddcess . = ™

i T 2w

e
% €T Corporation Sysiem ‘ ) L :‘E':' § ..

NEW Rogistered Office Addrots: : PR e et ﬁ;; e

. . . L T
E}ﬁ{} Seuth _'Pma Island Rmd' ) ) L = :. o {'}'}
S ¥ 0

33324 = -~

s =

Plantation ) FL
If the {imited Hability company is nat drgnnizad nader the Inws of the Smte of Flaride, it iz herehy confirmed that affer

the change o changes are made, the Florida suest 2ddress of the registered office and os busines offiee of the repistered
agent wil} be identieal. Or, in the case of 2 Tlorida lirnited lizbility company, it is horebyr conffrencd that the change(s)

was/were suthorized by an affirmative vote of the members of the Hmited Hability company or a5 otherwise provided in
wng agreement of the Yimited lizvilily company.
Lurmrr: 7055 .
Primicd ar tyned vamisof sgnee, |

1o eun

thie nrileles Eanization or ihe o
Mo of;nmn:hqr o authorpred representstive of n mearfhe =
istered ag?r: and ggree 1q act b thiz capacine, T further a 3 v
hi prope SO, (& o ormance of mpa’uz:?, Ef;d Lan fgmi’izzr wiz’l’?,and}
‘dcg Sy i Chamdy 605, .57 Or, if1Rif documenr is being ft
o fhe Hmited bability compony hax Dedy

/ ha aecept the ciniment af
pm»g?%";s qﬁfg s:ar?f?gr raiative o pr%nar an,
the ob !,?ar!om af wiy positlon as regisiere 1L L £r vi
to merely rfleci o anFe in the registered office address, | hereby confirm th
notffted in writing of thix chonge. v
B £ T Camparation System
oure of B oy
Maria Ozacia, Vice Freséée?}t

it

Ivision of Corporativnse P.O. Box §327= Tallahassee, FL 32374
FILING FEE: 825.08

RS {(na)

ith the



