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%ST;\TE:\'IENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ¥

Fursuant 1o the provisions of scciions 603.0114 or 605.0116, Florida Stututes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent. or hath, in the Swte of
Florida,

et AUTO SHRED RECYCLING. L.L C.. LIMITED COMPANY
1. Name of the limited Lability company:

2. (u) 1000 SOUTH MYRICK STREET (b) 3636 $-110 Servce Road W, Ste. 101

Principal oflice address of linvited liability company: Mailing address of limited labiliny company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE B(X)

PENSACOLA. FL 32505 Metairie, LA 70005

O126719495 Masounoon1 07
3 Date of filing/registration in Floridn 4, Document nuimber
- MARC JAFFE
5. (a)
Registered Agent and Regislered Oflice shown on the tecords of the Flonda Dept. of Sute: o %’
e L T
g e
SOUTHERN RECYCLING L.L.C. - m ,;1_‘___“
Rewistered Oftice Address  (MEST BE FLORIDA STREET ADDRESS} ]___‘ ___'; o v) U,
R — i
1ON0 SOUTH MYRICK STREET U R |
;o 5
PENSACOLA 32505 N R ?_i
’ T - Q
e [N
€T Corparation System F335| ~—
() . O
Luter name of NEW Registercd Agent and/ar NEW Repistered (Mlice nddress:

NEW Registered Office Adidresa:

1200 Sourh Piog 1sland Road

Planiation 33324
‘ KL

I the limited lability company is not organived under the Jaws of the Stale of Florida. it is hereby con firmed that after
the change or changes are made, the Flarida 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 compuny, it is hereby conlirmed that the chunge(s)
was/were authorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided n
the articles of organization or the operating agreement of the limited lability company.

by ——
LA Kimberly Sowens
Sianature of a micenber of antharized rep ssentative of 3 mamher

Printed or typed name of signze
[ heveby accept the appointment as regisiered agent and agree 1o act in this capacin:. | further qgree 1o :‘om,p!_r with the
provisions of @l siamtes relative to the proper and complete performance of my Jutics. and [ am fundliar with and accept
the obligations of my position as reyistered dgent as provided jor in Chapter 603, B8 Or. if this document is fretngr feled
to mevely reflect o chunge in the registered u_ﬁ?w adibress, | héreby confirm that the linited lability company fus [h"tm
notified in weiting of this change. - -,

By: CT Comporalion System a4 Asaie

P e
=

Siynature n{ Registered Agent Ternelt Keamey Assistant Sec-etary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $23.00
INHISHE (2114

FLALS < T007 J0L% Venlte o hrws 0070,



