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COVER LETTER

TO:  Amendment Section
Division of Corporations

susecr. P ERMA-FIX OF FLORIDA, INC.

Name of Corporation
pocument novaen: - 24000016968

The enclosed Statement of Change of Registered Offics/Agent and fee are submitted for filing.
Pleaso return &ll correspondence concarning this matter to the following:

HELEN BINOSA

Name of Contact Pecson

PERMA-FIX OF FLORIDA, INC.

Firm/Company

8302 DUNWOODY PLACE STE 250

Addrass

ATLANTA, GA 30350

Clty/Statt and Zp Code

hbinosa@perma-fix.com
E-mal] addtess: (to be used Tor future annual report notification)

Far further information coneerning this matter, please call:

URS Agents C/O Kanetha Bishop 800 ,567-4397

P.002/003
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‘Name of Contatd Person Aree Lode i Dayiime Tolephane Numoet

Enclosed 13 o $34.00 cheok made payable to the Department of State.

%ﬂlmgmm ot Address;
mendment Section Amendment Seotion

Division of Corporstions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circlo

Tallahasseo, FL 32301

CRIEO4T (0W12}
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuany to the provisians of sactions 607.0302, &17.0302, 607.1508, or §17,1508, Flarida Statutes, this
statement of change Is submitied for a corporation organised undar the laws of the Stats of _FL

in order to changs (Is regittered office or ragisiersd agsnt, or both, In the State of Florida.
1. The name of the corporation; P ERMA-FIX OF FLORIDA, INC.
2. The pﬂ,'.mpa; office address: 8302 DUNWOODY PLACE STE 250 ATLANTA, GA 30350

3, The mailing nddress (if dlfferent):

4. Date of incorparation/qualification: 03/03/1894

Dacument numbesr; PB84000016568

5. The name and sireet address of the current registered agent and registered office on file with the
Floride Dspariment of State: (If reaigned, entar resigned)

CORPQRATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301
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6. The name and street address of the new registered agent (If changed) and for reglstored offics
(If changed);

URS AGENTS, LLC
3458 LAKESHORE DRIVE

P.0, Box NOT wcoapabla
TALLAHASSEE, FL 32312
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The street address of [ts registerad office and the street address of the business offies of ita registered agent,
as changed will be ldentical,

Such change wps aulhorized by resoluti adopted
m]i‘ﬂmr ﬁ: “tby pn%ag o Ey (1

its boerd of directors or by an officer 50
ard, or the £o! tion had besn noti

d in writing of the change,
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Jarcb aaccpr the g J’mmanr ay ragrmred m ond agree io act In thls capacily,

0 ¢0 with the .‘.ﬂ' hites releive 1o the pro crandpom 12
armanceo mydl" Ies, andl mf?’ j :7 cepr rhc ;%ligaﬁo‘:r Hil nas fmred
rrg };’m""’ being mere to reflect a ch anép ;’nf u'cgf.v r affice

Aere eby con rm U-m“ carparalfan as been natiﬂe ln writing 6f 1

i change.
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142010
ignature psicrod Ageni &-_,3‘ . &{ . Date
1£ signing on behalf of an entity:

Kanetha Blshep, Asslstant Secretary
“Typed o Printed Name

* * « BILING FEL: §35.00 * * *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL T DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRYED4S (03/12)
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