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COVERLETTER
To: Registration Section
Division of Corporetions
SUBJECT: Sulpher Springs Laundry, LL.C

(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing,
Please return all correspondence copcerning this matter to the following:

Celeste Pering
(Nams of Person)

Bush Ross, P.A.
(Fum/Compary)

1801 Noyth Highland Avenne
(Address)

Tampa, Florida 33602
(City/Statc and Zip Code)

For further information concerming this matter, please call:

Celeste Perrino at(__813 ) 204-6425

(Natme of Contact Person) (Area Code& Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Cerporations Division of Corporations

2661 Executive Center Circle P.0. Box 6327

Tallahassee, FL 32301 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $25 Filing Fee 0 $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 617.508, Plorida Statutes, the undersigned limited Hability
company submits the following staiement in order lo change its registered affice or registered agent, or both,
in the State of Florida.

1. The name of the Hmited Hability company is: Sulpher Springs Taondry, LEC
2. The mailing address of the Yimited Yability corupany is: B, O, Box 271391
Tampa, FI, 33688

11/82006
3. Date of fling/registration if Florida

106000108795
4. Document number :
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State: = o
> \'-?1 G) Eotecia
Karen S. Cox ~a = T
1801 N. Highland Avenue T u—“-':fw
Tampa, FL. 33602 3;3";;5 o
6. The name and address of the new registered agent and/or office: < Y
O = .
. oy L egh T
Bush Ross Registered Agent Services, LL.C ni I == BN .j
Name 0 ; ™2
EE
1801 North Highland Averue e
Florida street address (P.O. Box NOT acoeptable)
Tampa, Florida 33602

City, State and Zip

If the limited liability company is not organized under the laws of the State of Plorida, it is hereby confinned
that after the change or changes are made, the Florida street address of the repistered office and the busipess

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

liability compsny or as otherwise provided in the articles of organjzation or the operating agreement of the
limited liability compamy.
Kasen Co<.

(Signasure of a mtmiver or authorized representative of a metmber)

Koren, Cont.

(Printed or ryped name of signec)

)

I hereby accept the appoiniment as regisierad agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am
Sfamiliar with and accept the obligation of my position as registered agent as provided for in Chapter 608, F.S..

Of, if this document is being filed merely to reflect a change in the registered office address, I hereby confirm
that the corporaiion has been notified in writing of this change.

e
(Sigmature of Registered Agent)

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