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e . COVER LETTER

TO: Registration Section
Division of Corporations

summer: L NCORE CLEANING SER /JCES i,

{Name of Limited Liability Company)

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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For further information concerning this matter, please call:

A’D/@/N/q D %U i 407 (1SS @V@q

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is'a check for the following amount:
E]Ag Fee (] $55 Filing Fee & Certified Copy
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. =~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com/par_ry submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: é M Cg @ﬁﬁ clfé A [l\/ﬁ Jff/é !//@"S ‘
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2. The mailing address of the limited liability company is : _ 3.0 2.0 (44, FA12 Hanks . Lie,

Aus. Suts #/0/ (undtil Ve, £4 32709
04/ 14/300Y [~ 0400003288 7TA

3, Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: .
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6. The name and address of the new registered agent and/or o
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Florida street address (P.O. Box NOT acceptable)
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City, State and Zip

If 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 yggistered office
and the business office of the registe ent will be identical. Or, in the case of a Flogtda litgited

otherwise provided in the artic
I

liability company, it is hereby coafirmed that the change(s) was/were authorized by a irmeglivevote
of the members of the limitegiability company ot 2 4 f o@niezﬁoim
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(Printed or typed name of signee) g.'ﬁ farre] e

I hereby accept the appointme ; as registergd agent gnd agree t?u?ct in this capacity. I further agree to
complete performance of my ﬁt’zgs, '

comply wi I!F_a provisions of all statules reliitive (o the proper a. f

and I am familiar with and decept the oblightions o dmy pos.rtlon registere agen;'as provided for.in

Cngter 08, K.S. Or, if thistocument is Jein ’ﬁle to merely reflect a c rég_e in the regi tﬁre office

addr een notifie ofst is change.
Y

ess, I pereby.confirm i, mited Aiability company ha in writing

JrL g
e of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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