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COVER LETTER

TO: Recgisiration Section
Division of Corporations

K.J. Pressure Washing, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fees) arc submiited for filing.

Please return all correspondence concerning this matter to the Tollowing:

Kenneth J Schwarz

Name of Pcrson

K.J. Pressure Washing, LLC

Firm/Company

4160 Headsail Dr.

Address

New Port Richey FL. 34652

City/State and Zip Code

kschwarz@tampabay.rr.com

E-mail address; (10 be used for future annual repont notification)

For further information concerning this matier, please call:

Kenneth J schwarz l (727 \ 688-0687
a
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Circle Tallahassec. Flonda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fec 0 $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prirsuant 1o the p
‘ Vi

submits the follo

rovixions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabiline company
Florida.

wing statement in order to change its registered office or registered agent, or both, in the State of
TR K.J. Pressure Washing, LLC
1. Name ol the limited liability company: 9
2

Principal ollice address ol limited liability company:

L
(Note: MUST BEESTREET ADDRESS) 3‘16 5

Mailing address of limited liability company: .
fNote: MAY BE POST OFFICE BOX) 3Y6§2'
4160 Headsail Dr.

4160 Headsail Dr.

(o) 4160 Headsail Dr e ) fon TR clley §C vy 4180 Headsal Dr. Y&y BonT Eicfle Y 6L

New Port Richey FL. 34652

New Port Richey FL. 34652

01/20/2004 L04000005231
3. Daie of filing/registration in Florida 4. Document number
5. () Schwarz, Ken J
Registered Agent and Registered Oflice shown on the records of the Flonda Dept. of Stale:
11042 Oyster Bay Circle New Port Richey FL. 34654
Registered Ollice Address  (MUST BE FLORIDA STREET ADDRESS)
11042 Qyster Bay Circle
New Port Richey FL. 34654 FL 34654
(b)
Enter nume of NEW Registered Agent and/or NEW Registered Office address

NEW Registered (Oflice Address:

4160 Headsail Dr.

0G:6 WY Sl R

New Port Richey Fl 34652

If the limited Tiability company is ot organized under the laws of the Siate of Florida, it is hereby conlirmed that afier

the change or changes arc made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hercby confirmed that the change(s)
was/wcere authorized by an alTermative vote of the members of the limited liability company or as otherwisc provided in

the anizlzyf organﬂalion Wrming agreement of the limited liabilny company.
PP 4 M Ken ;f ,&:/{é L/t
Signafure ol'a mcyﬁr or attharized rcprc.\cleglu'c of a member

Printed or typed name ot signee
! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provixions of all stanites relative to the pr

NS ¢ y re } f[)jx’r and complele performance of my duties, and [ am Jamiliar with and uccept
the obligations of my pasition as registered a

e in the

. Or, 17/‘ this document is being filed
nerel) 4 registered r)ﬁice address, | hereby confirm that the limited liabilitv company has béen
natifiedin wi;r!mg %r.\' cgﬂ%\‘/'

Signatus of chi.\‘tcﬂr\gcnl

A ent as provided for in Chapter 603, F.5. Or.
to merely reflect a chang

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.(0
INHSIR (2/1)



