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COVER LETTER

TO: Amendment Section
Division of Corporations

Innovative Vacuutn Solutions, Inc.
SUBJECT:

Name of Corporation

P13000026179
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter to the following:

Jennifer Reilly

Name of Contact Person
Atlas Copeo North America LIC
Firm/Company

1 Campus Drive, Suite 200

Address
Parsippeny, NJ 07054

City/State and Zip Code

Jennifer Reilly@us.atlascopeo.com

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

For further information concerning this matter, please call:

Jenmnifer Reilly ( (973) 397-3400
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a2 $35.00 check made payable to the Department of State.

%;:Lﬁ%- Address: %m .
en t Section Am ent Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a carporation organized under the laws of the State of __FLet104
— in order 1o chemye its registered gffice or registered agent, or both, in the State of Florida,

1. The name of the co tion: Innovative Vacuunn Solations, Inc.

2. The principal office address: 11461 N, U.S. Hwy, 301, Suits 110, Thonotosassa, Florida 33592

3. The muiling address (if different): Innovative Vacuum Solutions, Inc. ¢/o Atlas Copeo Nonth America LLC, Tax Dept.,
7 Campus Drive, Suite 200, Parsippany, NJ 07054

112k it 1 A
4. Date of iuoorpomtion/qualiﬁcaﬁon:ﬁizﬂ’}w'}'izﬂéa?'m Document gumber: £13000026179
ek int Fleri&

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

METROPOLIS, MICHELE
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11461 N. U.S. HWY. 301, SLITTE 110
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6. The name and street address of the new registered agent (if changed) and /or registered office 5% &
if changed): Z3 o
(if ¢! }3 EE
C T Corporation System [

c/o C T Corporation System, 1200 Soutk Pine Istand Road
P.O. Box NOT acegptable

Planmtion, Florida 33324

The street address of its _m%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aut%lorimdgby the board, or t}g:yoorpo:-[a:ion hagbeenptxfoti e:i in wn'tir{x,g of tl‘l;e change'Y
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AR LOATT | ASSUT AT SERETYAY
] o of Printed i Typed namie and Gue
I hereby accept the appoimtment as registered agent and agree to act in this capacity.
I ﬁmhé]:' agre‘g {0 co% with the pr g'i.‘:‘:ions of all stamte.‘sg;glaﬁve to the praapr and complete
performance of my diities, end I am j%:'mliar with and accept the obiigation aﬁ:?:
ggengy Or, if this document is belng filed merely to rf’ﬂ i
g

position as registered
o reflect a change in the registered office ess, |
confirm that the corporation has been rotified in writing of this change.
C T Caorporation System
By:
Signature of Regusdered Agent Detn
If signing on behalf of an entity:

Typed or Prinicd Name

# % # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL, 10: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1L32314
CR2E045 (03/12)
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