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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CHesSTLE CLEAN CLEANING Sprulc€ ; LLC
(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:

Katend Bridees -

{Name of Person)
Teon =
Curisne Cegan CLEAMING SEAUVICE, LLC ’ o x §
{Firm/Company} ;_;?% <§ . -ﬂ
o N—
ae o=
el Z““} AVE NW ) S ﬁ; T
{Address) LR,
—l = ot
25
Covoygpr. N 28613 , ] -
{City/State and Zip Code)
For further information concerning this matter, please call:
Karen BRRIDaES a4y pua- s
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
1825 Filing 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 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, 'or bolh, in the State of Florida.

1. The name of the limited Hability company is:

Ri1sSTL CLEANS EAJVICE L
2. The mailing address of the limited liability company is:_SoH 2P ave nw

<

LlH JoH

3. Date of filing/registration in Florida

LoNoJER, NC 2R613

LOoYpoooo d2595

4, Document number
5. The name of the registered agent and the registered office address as shown on the record
Florida Department of State:

A sqghe
EACLE TR
o =}
C",H.QIS’EL}? M. TEAGUE. gﬁ ? T3h
ame T T, "'“_.....'
[ 1
19338 Ponnie 3T 22 T m
Boea Romod, B 3348L o T P
City, State and Zip 2 L
TR o .
6. The name and address of the new registered agent and/or office: 9
Tavice Triveg -
Name

203 Sw vapasie Ave.
Florida strect address (P.O. Box NOT acceptable)

Pt St Luc.u: FL

24a53
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 registered office
and the business office of the register aﬁl

fiability company, it is hereby confirmed

of the members of the limited hiability ¢

ent will be identical. Or, in the case ofa Floéda limited
or the a:i;:/:;a)/‘ngie t of the lim

at the change(s) was/were authorized by an affirmative vote
pany or as otherwise provided in the articles of organization
liability company.

{Signature of 2 member or authori

represe e of a member)

KARGAN L- PrRIOGES
{Printed or typed name of signee)

I hereby accept the appointment as registered a em‘gnda ee fo get in this capacity. I further a
co ?y{w h the proy%g}ons of alf st tu?elsrefz{:'veg to the pmggqr am? complete %p{fgr%ance of
and I am familiar with and decept the obligations o d}ny posr?on regisi
: 8, FS Or ift zgﬂd ument is etggrﬁf 1o mere
by confitm that the limited lia

¢ registered office
in writing g)l‘sz}fis change.

eg lo
1y (eeties,
re agenilas Provi o in
Y refiect a cnange in i,
ility company Has been notifie
M )

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



