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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁy\ erfr Yy Toc.ulofj Ceantng Jervice LLC
N 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 conceming this matter to the following:

Shetrw Tag/a)r’
U Name of Person

Seryree LLC

: ors 2
Fimy/Company
Ing, PN
556, Moy 373 N
{ Address a2
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Crestutews [(F1 32539 Moy
City/State and Zip Code 4
s
[ee — !
AL
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T

ﬁo.c,! (0% 33 geﬁ%hargma.‘ l.com
: (to 0F ual report notification}

For further information concerning this matter, please call:

(&S0 _y_F03-312.3
Arez Code & Daytime Telephone Number

Sherru Taylor
N Person

Name of
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclaosed is 2 check for the following amount:
[ ] $55 Filing Fee & Certified Copy

[@ $25 Filing Fec
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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 com submits the following statement in order to change its registered office or registered
ity Company submits the following si 8

1. Name of the limited liability company: SLSU“M} ['g;? lars Cleanan 3 Jeprutce LLC
2. (a) Principal office address of limited liability company: 56 ligg&f 3G3

(Note; MUST BE STREET ADDRESS) Crestvice; =] 33739
) Mailing address of limited liability company: 56/ P o 793
(Note: MAY BE POST OFFICE BOX) Crestrrew F| 325729
fecidpty C~ 30 -03 L0506 69665
3. Date of filing/registration in Florida ; 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ' LQ elis e MELL A e o

Registered Office Address: ~ {O2) ‘9 ela 0
' _ ettty

nceidlais 32520

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: '
NEW Registered Agent: PDonne _Cornwell
NEW Registered Office Address: ‘ /3 Egjf.sﬁg,g e
ST BE RIDA S ET ADD.
TR FL_ 325785

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 chanFes are made, the Florida street address of the registered office
and the business office of the regi ent will be identical. Or, in the case of a Florida limited
liability company, it is hem confirmed the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the ..;“.: ting agreement of the limited-Hability company. s
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agl . % ntrsfe ?; 1> me r&fc%&m oﬁg’
?te'rebyco Fm that t fﬂed iaTtgn‘y company nottfied in wrifing of gfis change.
Ay
of Regrstered Agent !

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