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COVER LETTER

TO:  Registration Section

I xvision of Corporations

ALL AMERICAN MAID CLEAN LLC
SUBJECT:
Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.
Please return all correspondence concerning this matter 10 the following:
LOVEFTE IDOBSON
Name of Person
INCHFHLECOM LLC
Firm/Company
17350 STATE HWY 249 5TE 220
Address
HOUSTON, TX 77064
" City/State and Zip Code
EFLER234@INCFILE.COM
I:-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
LOVEITE OBSON B83 462-3453
at ( )
Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, I, 32314 3415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
w325 Filing Fee 2 $55 Filing Fee & Certified Cupy
INHS I8 (2/14)

({(H23000165755 3}))
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 605.0014 or 6050716, Florida Stanues, the undersigned limited liahifity company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Staie of Florida

. . L ALL AMERICAN MAIN CLFAN LI C
1. Name ol the limited liability company:

-
2. (a) (b
Principal ofhice address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. (Note; MAV RE T OFFICE RO,
530 SISTRUNK CIR 530 SISTRUNK CIR
TALILAHASSEE, FL. 323005 TALLAHASSEE, F1. 32305
32972022 1220001 52280
3 Date of filing/registration in Florida 4. Document number B
5. (a) .
Rugistered Agent and Registered Office shown on the records of the Florida Dept. ol State: .
\“r
LEGALINC CORPORATE SERVICES INC. - %’
O
Regisiered Office Address  (MUST BE FL.ORIDA STREET ADDRESS) =
476 RIVERSIE AVE, <
1
(] r-
JAUKSONVILLE . 32202
. FL my) [
PR
(b) _ o
Enter name of NEW Kegistered Agent and/or NEW Repistered Office nddress: . £

Wendy Segree

NEW Registered OfTice Address:
530 Sistrunk Circle

Tallahassec 32305
. . . FL

H the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Flonda limited liabiFity company, it is hereby confirmed that the change(s)
was/were authorized hy an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.

Wendy Scgrec
Sig;u—mun: ofa ber ur anforived rcprcscnu;ﬂ:'“c'ofa memher Printed or typed namc of signee

{ hereby accept the appuintment as registered ageni and agree o uct in this cupacity. | further agree (0 comply with the
provisions of all stututes relutive w the proper and complete performunce of my duiies, and [ um Jumiliar with and uccept
the abligutions of my position as regixrercup agent uy provided for in Chaptér 605, F.S. Or, if this document is being filed
o merely reflecf a chunge in the registered Qb?cu ucddress. [ hereby cunﬁg'm that the limited Tiability company hus been
natified tn writing of this clange,

Wemdy S 200,

Signature of chistcn:q Agent g

Divisioa of Corporationse P.O). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

INHISIS {2114) {({H23000165755 3)))




