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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)364-8000
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ENTITY NAME:
MIAMI WASTE PAPER CO., INC.

CK# 7383 FOR $35.00
PLEASE FILE THE ATTACHED AMENDMENT & RETURN THE FOLLOWING:
CERTIFIED COPY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Stalutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Miami Waste Paper Co Inc

2. The principal office address: 2120 N.W. 14th AVB., Miami. FL 33142

3. The mailing addrsss (ifdiﬂ'ercnt):2120 N.W. 14th Ave, P. O. Box 420854, Mlami, FL 33242

4, Date of incorporation/qualification: 10/03/1955

Document number: 188204

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

Atrium Registered Agents, Inc.

1500 San Remo Ave, #125, Coral Gables, FL. 33146
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Atrium Registered Agents, Inc.
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8950 SW 74th Court, Sulte 1901, Miami, FL. 33156

P.0. Box NOT accoptable

The street address of its re
as changed will be identicd

%'istercd office and the street address of the business office of its registered agent,
Such change
authoriz%%gb

was authorized by regolution duly adopted by its board of directors or by an officer so
by;the board, or the corporation has been notified in writing of the change.
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A )" Ronald J. Novas, Director
arore OF Qitee Printed of typod GAME and Tite
5 }{{um#:y aeeept the app;n’mmem as vegixtered agent end agree to act In this eapaeity,

twrther agree to comply with the provisions of all statutes relative to the proger and complere
perﬁ)’mgm'e of my dutiés, and I am fomiliar with and aceept the obligation of my position as
agenf. (Jr, f[
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if this document is being filed merely to reflect a change ih the registered office address, |
hereby confirm that the corporition” has been notified in writing of this change.
St 4 JTm 9/¢/1¢
Sighature of Reglstered Agont Dave
If signing on behalf of an entity:

Raobert A. Stamaen, VP Atrlum Registered Agents, Inc.
Typnd or Printed Name

* » * FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



