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CFRA, LLC

Registered Agent Services
A Subsidiary of Cariten Ficlds

ONE HARBOUR PLACE, 5™ FLOOR MAILING ADDRESS:
777 $. HARBOUR ISLAND BOULEVARD P. Q. BOX 3239
TAMPA, FLORIDA 33602-5730 TAMPA, FLORIDA 33601-3239
TEL (813) 2237000 TFAX (813) 2204383
=%
3
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February 10, 2003 e
<
2%
Division of Corporations E;

P. 0. Box 6327
Tallahassee, Florida 32314

Re: Registered Agent Statement of Change
Gentlemen:

Please find enclosed statement of change {or the registered agent of Auio Shred
Recyeling, LLC, Limited Company.

Also enclosed is Carlton Fields® Check No. 309286 in the amount of $25.00 for the
payment of the filing fees of the above-described statement of change.

ly yours,
oyte F. Bentubo
dministrative Assistant
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Enclosures
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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

liability company submils the Pfoliqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Auto SN‘A Qc?.r,\,! r.\t % s LLC R L;miké (ﬂ'\{ikﬂ

2. The mailing address of the limited liability company is : [eCo

£T., PenSaton s s &L 322S50S
{26 {25

3. Date of ﬁliﬁg{reéistration in Florida

SovtH Y RiCK

95 Goooop! 0+

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

a Name

— ., <
Mﬁl@&%ﬁ_ﬁu 7 3. 'ﬂﬁ‘ ) '.EM

Address =z | -n

EL Ej’ - w1

ity, State and Zip % I %

6. The name and address of the new registered agent and/or office: r,; = ‘%3

e
(ELRA LS o
Name = 2 C{
Org. Bathious PL 777 5, Wewbowr Toland HW , o% 50

Florida street address (P.b. Box NOT acceptable)

Vowpe,  m 23602
' City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan fes 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 by an affirmative vote of

e members of the limited liability company or as otherwise provided in the articfes of organization or
the operatig@’agreepent of the limted i y company.

Tized representative of a member)

M Aty L oftp |, SeRPETAIE & .
{Printed or typed name of signee) 5 . EMN S
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply With the proyisions of il stqtutes relative to the proper and complete perforimante of my duties,
nd 1 am familiar with and decept the obligations of. my?;os‘?non as regx'gterecf agtenf as prpv‘zfdeﬁ forin
08, F.S. Or, if this dgcument is _emg led t6 merely rgﬂecr a change in the regzsz:f_re affice

adg confirm thatthe limited liability company has been notified in writing of this change.

o/ 0~ 0
{51 ré-of R G t P
,Dg T jwin&&/f) Vice FresdesT
- Yleder

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

EVHS 18(10/99) FILING FEE: $25.00



