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‘ RECEIVED
FLORIDA DEPARTMENT OF STATE 070CT 24 AH 7: 57
Division of Corporations '
_ SECRETARY OF STATE

DAN DBOWERS
296 S FERSON BLVD
CRESTVIEW, FL 32536

SUBJECT: CLEAR VISION CLEANING SERVICE, LLC
Ref. Number: LO6000055412

We have received your document for CLEAR VISION CLEANING SERVICE,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 207A00060844
Registration/Qualification Section

Miwvraoion of Coarnaratinne - PO ROWY 2297 _‘Tallahaceaa Florida 39914



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 both, in the State of Florida.

1. The name of the limited liability company is: C,leaf \)‘\6;‘01’7 C)C’an l‘flﬁ &/\N‘{'C LLC
2. The mailing address of the limited liability company is : ’Zq(o S ?ﬁ r’df)h B I UG/ .
Creshyied FL325306
S120)0(, L H(0000SSY( 2
3. Date of filing/regisfration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Flonda Department of State:

Tohn ThNVNI pso N
2930 Foxcroft DV

I Address

T b ahasoee . EL 22530

Tity, State and Zip

s 2,
6. The name and address of the new registered agent and/or office: =4 Lé?a_;
— [
o
Yin ‘Bowers R S22
ame S
29, SFE7don Blud z =°
Florida street address (P.O. Box NOT acceptable) - g::}i
. w =M
a}’&SW\O«) FL 3233(" ~

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the membpers of the limited liability company or as otherwise provided in the articles of organization
or the op¢rating /ﬁ;reement of the |

D]med liabilitw

{Signaturc of a mEmberdr aufhdrized fepseSentative ofaﬁmbc‘r'f

Kelly Thompson

(Printed or typed varfle of signce)

I hereby qcce;pt the appointment as registered agent and agree 1o gct in this capacity. 1 further agree to
comply with the provisions of all

ns of all statufes relative to the proper and complete perforinance of my, duties.
and I am ’{mm!:ar with and decept the obll

Chagpter 808, F.S. O

4]

( §a_tions of my position ag registered agent as provided jor in

. Or, if this document is _emzi filéd to merely reflect @ cbanFe i the registered office

C‘css, I hpereby confirm that the limited liability company has been notified’in writing of this change.
Signature of ﬁ‘egistcrcd &gent) l

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05) -
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o e 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 }[ollowing 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:

Clenr Vision C]f‘am@ Serviee LLC
2. The mailing address of the limited liability company is: __2<1le S Ferdon B ve

- Crestview FuL32536
S120]0(, L 0L0000SSYL 2
3. Date of ﬁlin{g/regis{ra‘ﬁonvin F llorida

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:

jahn ﬂ’)bhgl péb *’1’
2930 Foxirol+ DU

Address .
Tl ahaole Fr. 52530
City, Stateand Z1p .
0. The name and address of the new registered agent and/or office:

Din ‘Bers
240 SFETdon Blud

Flonda street address (P.O. Box NOT acceptable)

Crestvied o 325306

og Wy N2 130 L0
V1S a3 4

09 40 NOISIAIG
SHO LY Hﬁggoﬁémmas

5

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 registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the membpers of the limited liability company or as otherwise provided in the articles of organization
or the opgraling a%rcement of the ligited liability compan

/ Q/f Q /L/;"/‘)O%J
{Signuture of a nEmberar aufhdrized fepresentalive oraﬁmhcﬂ'
Kelly,

oM PSON
(Printcd or lyp.ed nerfie of signec) v

I hereby gceept the appointment as reﬁz’stered agent and ugree to get in this capacity. T further agree to
comply with the provisions of all statules 1

and 'l wm fumiliar with and decept the obli

Chapter 608, F .8 '

s relative to the proper and complete
g(llzon.s; of my position ay registere

¢ r, if this document is

088,

fwjormance of my duties,

d ageny as provided jor in

R e, eing filed to merely reflect’@ change 'in the registered office
lzgereby confifm that the limited liability compuny has been notified in wri

Stenature of Regisiered /u\gcnl) {

ting of this cha‘r/rgu.

Division of Corporations, P.O. Box 6327, Taltahassee, FL.' 32314
FILING FEE: $25.00 |
INHSIS (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

BGTH FOR LIMITED LIABILITY COMPANY
liability company submits th

AGENTOR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e

agent, or both, in the State of F[lorida.

ollowing statement in order to change its registered office or registerc
. The name of the limited liability company is:

Clear Vision C)t’aniqﬁ Seryiee LU
2. The mailing address of the litnited liability company is : __2Cle S Ferdon Blud

| Crestuiew FL325306
S1201n(, |
3. Date of ﬁlinIg/regis{ration in Florida

L 00000SSYl 2

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:

ok Thos peen
2930 Foxcrof £ DV
Address

' o Z.
- A
Tl lehae. £ 52536
City, State and Zip

6. The name and address of the new registered agent and/or office:

5!

| 2

™

Din ‘Boers =

. >
y ame

240, STEFHon Blod "
Flonda street address (P.O. Box NOT acceptable)

C’%ﬂgﬂha) FL 3285(;9

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 registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or the opgialing a%r

of the members of the Himited liability company or as otherwise provided in the articles of organizatios:
eement of the limited liability compan

)~ DD’
(Signature of a nember ar aufhdrized fepretentative of a
Kel Ly,

ﬁmbc‘ﬂ
O PSON
(Printed or typed nurfie of signee) v

I hereby accept the appointment as re
comply with the provisions of all statu
and’ am familiar with and dcc
Chgpier 008,
adre

5. O
)c.s's, { hereby

cr

e

istered agent and agree to get in this capacity. 1 furt}

s relative to the proper and complete performante of my
und decept the oblzga_nons; i

1}\ if this document is being filed

cragree o
of my: duties,
of my position as registered agent s provided Jor in
i 1en ! 1O merely reflecta change i the registered office
confirm that the limited Liability company has been notified in writing of this chiinge.
Signuture of Registered Agent)

Divisiun of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $23.00
INHISIS (8/05)



