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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000155
REFERENCE : 17899825 4807453

AUTHORIZATION

COST LIMIT

ORDER DATE : April 24, 2018
ORDER TIME - 8§:59 AM
ORDER NO. : 17%925-010
CUSTCOMER NO: 4807453

CHEANGE OF AGENT

NAME : SUMTER RECYCLING AND SOLID
WASTE DISPOSAL, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER : [ (J /
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STATEMENT OF CHANCE OF REGCISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Prarcuenmi 1o the provisions of seetions S0O7 G362 6] 70302, 667 13068, o 6171308 Floridu Starues, this
Stestenieni of chenge is submitied jor a corporaiion organized wder the knvs of the Stare of Florida

it ordder te chtange ity regisiered agiice or registered agenl, ov boilt, in the State of Florida,
1. The name of the corparation:

SUMTER RECYCLING AND SOLID WASTE DISPOSAL. INC.
2. The principul office address:

3 Waterwvay Square Place Suite 110, The Woodlands. TX 77380

3 The mailing addiess (3 ditferem )

A4 Date of incorporaiion gualification: 122717858

Document number: P000000C0840

S0 The v and street address ol the current regisiered cuent angd registered office on tike with the
Flonda Depariment of Stawe: (I resigned. enter resigned)
HAUFLER, MONICA

4850 SW 7th AVE RD
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G, The nare and stecet address ot the new regisiered agent GF changed) and - or registered oftice rr:o =
(i changed): =R
. . ISILAARY
Corporation Service Company %)-; 1
5= "
1201 Hays Street >
POy Boy SOV aecepuble
lzllahassee FL 32301
The sireet address of s regis
as vhanged will be densical.

: tered orfice pnd the street address of the businzss office of its registered agen:,
e
: A lr/ . o .
Such change wits wathetized b resoldiion duly adopred by its board ot ditectors or by an oflicer so
avihorized=byheboatd. or i ¢
v ¢

arpbration has been notified in writing of the chaney,
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Tfenauie of an alticer o Gngetor

Pai Shea, Secretary

Printed or = ped namie and e
frirehér queee o compl witl the provisions of all stainies relative [ e pre

periormaee of medniios, cod Dam fanillicr widly and gecepr the oblication o
; ]

H
{hereby accept the appoiniment as regrsiered agent cad agree 1o aet in s capacin,
i y,n.'r' il ceanplite
i )
agent O ifthis document is boing filod mervelv o replect e chomee in the vegisiered office adcdress,
rerehy confirm e the corporatio’ s been nuiiziod inswriting of this clemge.
Corporation Servige Com
By:
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Regmiftvd Ape Osl// 7/'20/ 80;(:
iU signing on behalt uidcmh_\:
Emily Croft
Asst. Vice President

FEEILING FEE: 83300 % = =
MAKE CHECKS PAYABRLE FO FLORIS DEPARTMENT OF STA T
MATL 1o PIVISION 0F CORPORATIONS, PO BoN 6327, TALLAHASSEE. TL 3251
CR2Fa i1

2

ERIE



