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

Pursuams to the provisions af sections 807.03502, 617.0302, 607. 1508, or 617.1508, Floridn Steitutes, this
stetement of change is submitted for a corporarion orgenized under the luws of the State of DE
in arder lo change its registered office or registered agenr. or boch, in the State of Florida.

CLEANAIRE, INC.

I, The name of the corporation:

2. The principal office address: 1125 REPESS ST

WASIIINGTON, NC 2788y

L PN

3. The mailing address (if different):
. . e 3 2 2106000745
4. Date of incorporation/qualification: 031672021 Document numbcr:_F_ : 91453 ;
5. The name and street address of the current registered agent and registered olfice on file with the
Florida Department of State: (1f resigned, enter resigned) s
CORPORATION SERVICE COMPANY ,
i
120i HAY'S STREET
= ;
TALLAHASSEE, FL 3230} T = :
RPN ~3 H
i—— -
T . . . . .l 2 v ;
6. The name-and street address of the new registered agent (i changad) and /or registered office e = s
(if changed): . ™~ ’ :
C T Corpuration System PR = { ! i
L . (A ‘
£200 South Pine Islacd Road S e ~d :
P D. Box NOT aceepaable T A ;
Plantation, Floride 33324 o ;

The street address of its _rc%istcrcd oilice and the sireet address of the business office of its registered agent,
as changed will be identical,

authorized by the board, or the corporation has been notitied in wriing of the change’

i
% é Z g? ‘l Matthew Cloninger, Assistant Scerctary
1gratte ¢lm ol o ditector Printeld of typed name and Titie i

I hereby accept the appointmen: as registered ugent and ugree 1o act in this capacity,
{ further agree 1o comply with the provisions of all sighues relative 1o the proper and cong;!cre performance
of my duties, and I am familiar with and accept the obligation of my position as re%istere agenl. Or if this
dociment is be:’ngv Jiled merely 1o reflect a change in the registéred office address, ] herehy confirm that the
corporation has been notified in writing of this change.
C T Corporation Svstem TR
By: L 11:08/2022 ;

dignature of Regisiered Agent Datz

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer se

{f signing on behalf of an entity:

Tracy Ketlner

Typed or Pringzd Name !
** *FILING FEE: $35.00 * = =
MAKE CHECKS PAYABLE TO 'LORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORA NOXS, P.O. BOX 6327, TALLAHASSES, TE 32314
CR2EGA5 (04717)
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