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124 North Nova Ropad Suite 117
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 117
City & State City & State 4. FEI Number Applied For
Qrmond Beach, FL 20-2753853 Not Applicable
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7. Name and Address of Current Reqgistered Agent

A Name
iMatthew § Welch, Esg
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Street Address (P.O. Box Number is Not Acceptabie)

' 222 Seabreeze Boulevard
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Daytona Beach
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32118

FL

8 The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. } am familiar with, and accept the obligations of registered agent.
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11. | hereby certify that the information supplied with this filing does not gualfy for the examption stated in Section 119. O?(S){l) Flarida Statutes, | further certify thal the
information indicated on this fepert is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member
cr manager of the limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
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Aftn: Susan

-

From: Jeff Harris Wash & Roll LLC

RE: Canceled Check

Per our conversation you had reguested that | send a copy of the canceled check showlng payment for
Wash & Roll LLC. Please find attached copy of that check. Also piease correct the dissolution of my

business,

Any questions please feel free to contact me at 386-235-1428

Thank you for yaur help,

Jeff Harris



