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

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 61 7.1 308, Florida Statutes, this
stement of change is submitied for a corporation vrganized under the laws of the State of Oltio
in order to change itx reyistered office or registered agent, ar both, in the State of Florida.

1. The ame of the corporation:_ CHEMVIRON MIDWEST, INC.

2. The principal office address;_2799 LONG ROAD, WOOSTER, OH 44691

3. The mailing address (if different),_Same as principal address

4. Date of inmmqm‘lion}qua]iﬁgtjon; 05/06/2015 Document mumber F1S000002036

5. The name and street address of the curren registered agent and registered office on Gle with the
Florida Department of Swate: (If resigned, eater resigned)

C T CORPQRATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and soeet address of the new registered agent (if changed) and for registered office
(if changed}): -
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NORTHWEST REGISTERED AGENT LLC o
3030 N. Rocky Point Dr., STE 150A =aq
P 3. Rax NOT acocptable ¢ g!:;:g

Tempa, FL 33607 AT

The strect rddress of its registered office and the street address of the business oflice efits re istered eal
as changed will be identical. RS

Sugh ¢ was authorized by resolution duly adopted by its board of dircciors or by an officer soms —:
a:ﬁbo?i%y the board, or d'\cycorporat?on hagbccn notificd in wnting of the changcj.( =-

4 AMMU&-J Andrea Wiles, Treasurer

Sagnature of an oflioor of director Prmted of Lyped name snd Gtk

I hereby accepl the appointment as registered agent and agree to act in_this capacity.

1 furthér agree ta comply with the provisions o?c'rl.’ sfatutes relative (o the praper and complete
performance of my dr:ﬂcs, and { am familiar with und accept the obligation of my position as registered
agent. Or, if this document is being filed merely to :5/1ccr a change in the regislered office address, |
hereby confirm that the corporation has been rotified in writiny of this change.

(Gl O@Ilzal_zo/?

Sigranhoe of Regrstered Agent
I{ signing on behall ol an entity:

Tom Glover
Typod or Prinded Name

* = * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATTE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEY, FT. 32314
CR2E045 (D3712)
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