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5 COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Scott High Pressure Cleaning LLC

(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 concerning this matter to the following:

Scott /’/m/\

(Name of ¢

3:0# H:M Pmssurfﬁpanma LLC

(Firm/Company)

(’7577 Tver‘rnpr Dri\e e

(Address)

Boc'a Ram,ﬁz. 33994

(City/State and Zip Code)

For further information concerning this matter, please call:

Seolt HmA 256l H4B3-1412.

(Namédt Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . . P.O. Box 6327
" 2661 Executive Center Circle” -~ Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

yfszs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)




VR
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; L[MITED LIABILITY COMPANY

Pursuant to the provisions of sections’ 608 416 or 608.508, Florida Statutes, the undersigned limited hab:hﬁv
hpa submifs the following statemént in order to change its registered office or registered agent, or bot
m !

1ate of Florida. _
1. Name of the limited liability company: M ‘ ‘l 91} PFC&SQ! @( [&ﬂ[ﬂ? LL C
A ]

2. (a) Principal office address of limited liability company: 57 A e
{(Note: MUST BE STREET ADDRESS) 4
(b) Mailing address of limited liability company: 7 Te ) Ve

(Note: MAY BE POST OFFICE BOX)

i

_Aug 29 2008 _LOB000O8R 797

3. DateMffi Img/reélstratlon in Florida 4. Document number

5. (a) ‘Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: U h I‘hfd S‘fa+t95) G’PM@H’: 0*1)4 NS Df

Registered Office Address: .3. %72 S . E/g mi naQ E ﬁl d

Yembroke Finee FL 23037

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: - 5 coH Hmh
NEW Registered Office Address: - 9577 75 vernier Df IO
ST BE FLORIDA STREET ADDRESS,

Boce Raton L 35995

If the. Ilmlted liability company is not organized under the laws of the State of Flonda, 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 members o the limited
Ilablh company or as otherwise provided in the amcles 0 orgamzatlon or the operating agreement of the

llmlt ll ty com

5
e =5 &
o
—r
(Slgnature of a member or autlmnz@resentanve of a member) I ,—c’-,-':',’
S H# H g =
tri Y e
CO A 'ﬂl’\ L - B
(Printed or typed name of mgneeU i : _b .?..!
I hereby acce, f‘ the appomtmenl asre zsrer agent gnd agree to gct in thzs capac:ty 1 furt. er a R
Ytth the provrsrons o ls atu es re tive to the proper and complete performange o l; and'I
am: vith and accept tons of my pg, mon reg:sler a ent as ro ided [o, dLm Ci 608,
Op ) this docume [ emg ere ly reflect ange in r eg:stere ce a ess. %
conﬁr ' g ed liabiljty company as been notified in writing o f;‘hzs change.-

Division of Corporatlons, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



