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COVER LETTER

'y
TO:  Amendment Scetion
Division of Corporations

SUBJECT: \/\_/ai‘h_ Al Svshvm Tne. .

Name of Corboration

DOCUMENT NUMBER: __©97.00006, 1019

The enclosed Statement ot Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concernimy this matter to the following:

:- )L»LS—H 1 /pr tersan

Name of Contact Person

Waste A Systew Tiac.
FimiCorhpany

houq - C Grcw\d__f)l_é

Addresg

)\J g.w/?oﬂ— Tichey T 39652

Cuv/State und Zip Chde

“Veteraons @ Verizon et

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cal:

jus—ﬁm p&-l'ersom a( 727 5 243-0059

Name of Contaet Person Area Code & Davtime Telephone Number
Enclosed is a $35.00 check made payable to the Depanment of State.
Mailing Address: Street Address:
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, F1L 32314 2601 Execuiive Center Circle

Tallahassee, FIL 32301

CRIEO45103/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 6071308, or 617.1508. Florida Statutes, this
stutement of change is submitied for a corporation organized under the laws of the Staie of Z'Zé‘a¢os___
in vrder to change its registered office or registered agent, or both, in the State of Flurida,

1. The name of the corporation: \/\/(lS‘h’ Ay S\JIS fewns ) e, -
4049-C_CGirand Blyd

New %H P\fc\,m/q T—1.

3. The mailing address (if diftereni):

2. The principal office address:

24bS 2

4. Date of incorporation/qualitication: 07//‘-///"?? /. Document number: ?Q? QOO0 (L1024

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departnent of State: (1 resigned. enter resigned)

__\aste Al Systenrs, Tinc
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New Torr Rickery 1. 39052

B
=
v @
= - —
P . ,b’“" p——
6. The name and street address of the new registered agent (tf changed) and /or registered office” . {
(if changed); T e o (AR
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PO Ron NOT aceeptable
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/Uéu) \Ert R\c\,\u/ . A4 57
/ T
The street address of its registered oftice and the street address of the business office ol its registered agens
as changed will be wdentical,
authorized by the board, .

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
_og the corporation has been noufied m writing of the change.

Signandre of an officer or direetor

ﬂmALA-/gTQ-C;uJ v

Printed or ivped name and ufle
[ hereby aceept the appointnent us registered agent and agree 1o act in this capacity,
! further agree to comply with the provisions of all stanaes relaiive 1o the proper and complete
performance of my dutics, and | am '
dyend. Or./{'f! 13 doc
horeby confirm that

wd e familiar with and accepr the obligation r)j my position as registered
ment ks being filed merely o reflect u change tn the regisicred office address, |
e cyrporation has been votified in weiting of this change.

ignatyfe of Registered Agent T T Date
It signing/on byhalf of an cntity:

J Lstun ?«c +ereoin

Typed ur Printed Numie

*EFFILING FEE: $35.00 * > *

MAKE CHECRS PAYABLE FO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1NO. BOXN 6327, TALLAHASSEE. FIL 32314
CRIEOS 03412y



