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COVER LETTER
TO: Registration Section

Division of Corporations

svmeer: Povite Works Cleaning LLe

(Name of Limited Liabilify Company)
Dear Sir or Madan

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Nena Aunn

(Name of Person)

Byite Workes cleamng Lic

{Firm/Company)

~ | g 82

« ‘gf_"}__ﬂ

- 2 . e -

B33 N\&rqaﬂ‘h\ Drive. o oFf

kW

{ Address) ?é %%Ci

2 3

Odlndo 7L 32917 3 2"
{City/State and Zip Code)

Mina Gunn

For further information concermning this matter, please call:

at{ 407 } 21—7"3] } !
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following ameunt:
25 Filing Fee

{1 $55 Filing Fee & Certified Copy
INHSIE (8/05)



| 4

L] ’."4

BOTH FOR LIMITED LIABILITY COMPANY
] submits the
agent, or bofgfm 4

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability co
in the State of Florida.

Pursuemt 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered
I. The name of the limited liability company is: Brite Works Clean ‘V\‘ﬁ LLC
2. The mailing address of the limited liability company is : Po o 67700649
Ov\tingo FL 22801
Al zooe

3. Date of filing/registration in Florida

- /060000 §904s
Florida Depariment of State;

4. DPocument number
5. The name of the registered agent and the registered office address as shown on the records of the

Nena D gunin
Name
23360 Calcutia Avenue
Address
Oc\iindo v 32217

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Neng D aunn 2=
Name . e EAS
2313 MWargdyrita Drve oy En
Florida street alfdress (P.O. Box NOT acceptable) b
Ovldndo L 52817
City, State and Zip
and the business office of the register

liability company, it is hereby confirmed
or

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office

at the change(s) was/were authorized by an affirmative vote
(Signah]‘re of 2 member or authonized representative of 2 member)

LA Ounn

(Printed or typed name of signee)

ent will be identical. Or, in the case of a Flornida limited
of the members of the limited liability company or as otherwise provided in the articles of organization
operating agreement of the limited liability company.
fu /y

fam
Lisid

f hereby accept the appointment as re;z’srer agent and agree fo act in this capacity. I further agree to
complywith the provisions of all statules relative fo the prigqra?zd complete fc orinante o kgy nutics,
amilidr with and « %ep: the obligations o myﬁc;g u}on registered agent as pro 3 o in
8, BN, Or, if 1 o}clg tent is, Del gﬁéedm refy reflect & change In ! reg: fer ﬁ
a s, | hereby confifm that the limited liability company fus Been noiifi this c.
V[V
(S;gna.lrre of Regstered Agent)

ed office
hinge

nwriting
INHIS18 (8/05)

Division of Corperations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00



