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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 1S Sweeping, Tie.
Name of Corporation

DOCUMENT NUMBER: P 10000089311

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

Please return all correspondence concerning this matier 1o the following:

John I3, Landefeld
Name of Comtact Person

US Sweeping. Inc.

FirmvCompany

4141 Rockside Road, Ste 100
Address

Sceven Hills, O 4130
Citv/State and Zip Code

compliance@sweepingcorp.com

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

For turther information concerning this matter, please call;

Oty erle 3 T.78%
Kuty Beyerle - (_](1 )77.' 2753

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment ot State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 8§10

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Parsucnt ter the provisions of sections 6070302, 617.0302, 8071308, or 617 1508, FFlorida Sianites. this

statement of clange iy submitted for a corporation organized under the levs of the State of Tlorida

in order to change its registered office or registered agent, or hoth, in the State of Floride,

LUS.Sweeping, Inc.

[. The name of the corporation:
20533 Biscayne Blvd.. Ste 443, Aventura. FIL 33180

2. The principal oftice address;

3. The mailing address (if different): 4141 Rekside Road, Ste 100, Seven Hills, OH 443131
19/ I 103
1072972040 Document number: P1O0000893 T

4. Daie of incorporation/qualitication:
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (L resigned. enter resigned)

Ins Bakar

20533 Biscuvne Blvd., Ste 443, Aventura, FL 33180
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6. The name and street address of the new registered agent (iFchanged) and for regisered ottice > & g

e i -

(if changed): “—*‘_"{f I\IJ ::’—.m
CT C_orporalior) System '_{j > .TT
T

12008 Pine lsland Rd #230, Plantation, FLL 33324 o iy

PO Bov NOT aceeptable g

The street address ot its registered office and the street address of the business oftice of its registered agent.
as changed will be identical,
Such change was authonzed by resolution duly adopted by 1ts board of directors or by an ofticer so

authorized by the board. or the corporation has been notified i writing of the change’

John 1), Landefeld, CFO

Fnnled or Ty ped meme amnd 0ile

Nnaturg il iticer or director
[ herdhf uc'c%puimmmr as registered agent and agree o act in this cupuciy., X
L furtheér agree 1o comply with the provisions of afl statutes relative 1o the proper and complete performance
(y my dueics, and T am familior wi/h and accept the obligarion of my position as registered agent. Or, if this
doctanent is being filed mevely to reflect u change in the regisicred office adddross T hereby Confirm that the
carporation hus been notified in writing of this change.

}Zﬁg?f-:@? 01/19/2021
Date

Signatuee of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name

*r*x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
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