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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2010

RAYMUND C. MORRIS
702 KRISS LANE
JUPITER, FL 33458

SUBJECT: TROPICAL WINDOW AND PRESSURE CLEANING, LLC
Ref. Number: LO9000103386 .

We have received your document for TROPICAL WINDOW AND PRESSURE
CLEANING, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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) 245-6047. .

Carolyn Lewis
Regulatory Specialist Il Letter Number: 810A00024921
Registration/Qualification Section ‘

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

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:

Raumand E Mo ers

ame of Person

T Wind : ¢ eaing THO.

3
Firm/Company

02 Krfsq Lang

Address

J.,m'hr FL 3 345K

l Clty/Stale aﬁd Zip Code

3 ‘nd mail. com

-mail address: (to be used for future annualireport notification)

For further information concerning this matter, please call:

RALHMMJ )/nmrrf‘s at(S@! ) 34?(’0"’?@

Name of Person Arca 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 ' Tailahassee, Florida 32314

Tallahassee, Florida 32301

nclosed is a check-
Q\ E@Z Filin

INHS18 (5/08)

ollowing amount:

$55 Filing Fee & Certified Copy
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‘WTATEMENT 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. Name of the limited liability company:

2, (aEPrincipal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) A )
_ 03

(by Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO.

19/8%/2m4

3. Date of filing/registration in Florida

Registered Agent:
Registered Office Address:

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

NEW Registered Agent: R?yw\mm {4l ,MO cOs
NEW Registered Office Address: a .

(MUST BE FLORIDA STREET ADDRESS) Fd;&_ra,_??qggf

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 o the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is Mereby confirmed that 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“operating.agreement of the limited liability company.

oy p—
W of a memuer-or guffiorized representative of a member
p\ﬂ WYIN A A« ¢ ﬁlmr.‘ S

Printed or typed fame of signee

I her?by accept the.appol met}I as reﬁister d agent ﬁnd agree to c?ct in this capacity. I further agree 10
rgp [y wi t%‘provi; ns of all stqtules relative to the proper and complete ferformance of my quties,

andTam gmf idr wi qnz decept I eo_hga;mn of my position ay registered agent as provi eg or.in

CZ;gpfer, 8, B8 Or, if this document is _em§r f;led 1o merely rgffect a cl a;;g_e in the registered office

address; I hefeby confirm that the limited liability company has been notified in writing of this change.

: / o =

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

INHS18 (05/08)



