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COVER LETTER

TO:  Registration Section
Division of Corporations

) Soaphia Laundry Cemters, 11LC
SURJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fec(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Zachary Keenan

Name of Person

Infinity Professionat Services Group Ine.

Firm/Company

6300 S. Siath St

Address

Springfield. {1 627142

City/State and Zip Code

repsuppon@infinitypsgi.com

F-mmil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

7ach Keenan at ( 217 ) 6H43-64357
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Smite 810

Tallahassce, FLL 32303

Fnclosed is a check for the following amount:
825 Filing Fee T 835 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE GF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the previsions of sections 6030414 or 6050116, Florida Sictutes, the wndersigned immiied lighility comper:
submiiny the follawing surement in order 1o chiange it registered office or registered agent, or hoth. in the State v Fioridy

Soaphia Laundry Centers, L1LC

. Name of the limited linbihiy company:
LAY (b
Pringipal oliice address of limited fiabitity vompary: Maiting addiess n{lin:ited Habiliy company:
{(Note: MUST BE STREE T ADDREYS) (Note: MAY BE QFFICT 8O0

22603 Hasper Ave Post OfYice Box 213317

St Clair Sheres, MI 486380 West Palin Beach, FL 33421

QR724/2010 L 6000085882

3. Date of [iting/registration in Florida 3, Document number

, . Mawzger, Jeha TES().
S
Regisrered Agent and Ruegisntered Office shwvn on the rocords of the Floride Dept. of Stare:

Wegistersd Office Address (MUST BE FLORIDA STREET ADIEESS] .. ~
=
305 S. Flagler Drive Suite 300 =
—— [ ]
Wesl Paim Beach 33401 o —
. FL — .' [ fd
T i
(b) Recisiered Ageud Solutions, e, E}f_: -_;,; m
L LA =
{nter name of NEW Registered Apeat widior NEW Registered Office nddress ‘-_,_7 ;’: e 7
famabilt on
ing! (¥ o]

133 Office Plaa Dr.

Suite A

)
e

Tallahaszsee

If the limited Hability company is not organized under the laws of the State of Fiorida, 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. O, 1n the case of a Florida Jimited liabilhity company, it is herehy confinmed that the chiauge(s)
was/were authorized by an affiemative vote of the members of the Thnited fiabiliy company or as otherwisc provided in

the articles of ergapazation or thy opemtiq‘gngm/cmcnt of the limited liabilitv company.
. Ay N
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é. = or aharized refresenBiine o v meatber Prinied or 1vped nante uf signee & £ - =

Sienatire oK
[ hevedy accept the uppoiniment as registored agent and ugree to act o this capacity. I further agree to comply wiih the
provisions uf all stewzites refutive 1o the proper and complete performanee of my duties, and [ am fomiliar with and accery
ihe obfigations of my position @s regisiered aygeni «s provided for in Chapér 605, F.S. Or. if this document is being fited
to merely refieel u change i the re@isiered office address. I hereby coafirm ihat the limited tiabifity company has feen

Hus cfknge.
Lz
il

f

wenified in :;,r)m;f of

SO A 3
Signuture of ﬁcg,;, t:m;i il >
Diviston of Corporationgs Q. Box 03276 ‘Tadlahassee, ¥ 32314
FILING FEE: 325.0
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