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COVER LETTER

TO:  Amendmant Section
Division of Corporations

SUBJECT: Covama Lake i, Ing,
Name of Corporstion

DOCUMENT NUMBER: PO4000028002

The encloged Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all corespendence concerning this matter to the following:

WNamg o Contact Person

FrrmyCompany

Address

City/State and Zip Code

jgrosy@uovantaener gy cot
E-mai] address: (to be used for furure annual report notification)

For frther information concemning this matier, please cajll:

atf{

)
Name of Contact Person Ares Code & Daytime Telephone Number

iinclosed is a $35.00 check made payable to the Department of State,

iling Address: Streel Address:
Arneniﬁcnt §e;tion Amendment Section
Division of Comporations Division of Corporations
P.Q. Box 6327 _ Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (B/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGCENYT OR BOTH
FOR CORPORATIONS

Pursuant lo the provisions of secrions 6070502, 617.0502, 607,1508, or 417.1508, Fiorida Statutes, this
statement of change is submitted for a corparation arganized undor the laws of the Stare of Flosida

in order to change Itt regisiered office or regisiered agent, or botk, in the Stale of Florida
L. The pume of the corporatian:

Covanla Lake |1, Inc.
2. The principal office sddress: C/O COVANTA ENERGY CORP. 40 LANE RD FAIRFIELD N) 47004

3. The muiling address (if differcot):

4, Date of incorporation/qualification: 02/1172004

Document number:

. POAD00028902
5. The name and street nddress of the current registered agent and repistered office on file with the
PFlorida Department of State: (If resigned, entey resipned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET, SUITE 105

— ~3
TALLAHASSEE FL 32301 o =
o (=]
6. The name and street address of the new registered agent (if changed) and for regisiered office ?; e ?;E
{if chunged): 5‘)‘? ™
. w—t
C 1 Corporation System ‘,—ﬂﬁ
Mg o
¢/o C T Corporation System, 1200 South Pins Island Road ? s =
F.0.Box NOT ucseptsble oo @
B o
Plantanion, Florida 33324 (o ) AT -
T
The street addregs of its r2
as chanped will be identica

Such change was authorized by resolytion duly adopted by its boad of directors or by an officer s0
suthorize the board, or

%urmd office and the strest address of the business office of its registered apont,
oyalion has beent notified in writing of the chunge.

Ollicer Qr girectar

l hercby aceept b

Anthpny LiCausi, Vice President
n| ar AT & L]
apppintm m‘ as regmer m and agree to act in this capacity.
5 agrez o comp w:l e Fravg f
J luties, and am amiliar wil acce
ocument is bcm

all siatures re!auve to the praper and ca Jlm pe;formame
.r e abligation of m po.mmn as re, :}:.Ier ent. Or, i this
merely 10 refiect changz ¢ registered office address, creby Sonfirm dta! the
corporaiic en notified in wniting of this change,
c oraticn Systém
By: LU 1/19/2010
ignatury of Reﬂslw e
If gigning on behelf of un entity;

Samantha Jones, Assistent Secretary

for CT Corporation Sysiein
Typed ar Prinled Nape

*w % FILING FEE: 3800w »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8/05)
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