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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, §17.0502, 60713508, ur 617.1508, Florida Statutes, this

statement of change is submilted for a corporation organized under the laws of the State of __D ELAWALL
in order to change its registered office or registered agent, or both, in the State of Florida

|. The name of the corporation:Mi / M‘O Va '{’E}'
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4, Date of incorporation/qualification: __ 3 |3 ]Cl . Docwment number:

5. The name and street address of the current registered agent and registered office on file with Lhc
Florida Department of State:
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6. The name and street address of the new rcp,lstereo agent (if changcd ) and Jor registered office frn 20
{1f changed): T T
United Corporate Sewipes, Inc
9200 South Dadeland Boulevard, Suite 508
(P:0. Box NOT acecpiable)
Miami, Florida 33156
The strees address of its reglxsicrcd office and the strect address of the business office of its registered agent,
as changed will be identicy
Such chandgbc was authonzcd by resolution duly adopted by its board of dlrectors or by an officer so
authorized by the the orporau:m ha$ been notified in writing of the change.
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1 hereby accepr the m{me;r;.r regu tered agent and agree 10 act in this capacity,
I further agree to ¢o, p! with the rovi.mm: of%ll statutes relative to the proper asid com
o my duties, and || m:har with gnd accept the abltganon of
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rgy position as registere agem' Or, if this
to refiect a change In the registered dffice address,”] hereby confi
ech notified in writing of this change.
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By~ / {
(Signature of Registered Agent)
if signing on behalf of an entity:

Michael A. Barr, President

(Typed or Printed Name}

{Dase)

('« FY INGFEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CROED4S (8/05)




