2015 LIMITED LIABILITY COMPANY APy
REINSTATEMENT

DOCUMENT # L11000078733

1. Entity Name

PERFECT TOUCH CLEANING AND PAINTING LLC

Principal Placs of Businass

3516 FALCON DR.
TALLAHASSEE, FL 323056

Mailing Address

3516 FALCON DR.
TALLAHASSEE, FL 32305

TS

2. Principal Place of Business - No P.Q Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, otc.
ule. fipt. &, elc ute, Apt. B, ol 06082015  REIN-LLC CR2E101 (12111)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Auditional
Fee Required
5. Namo and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

SAMPSON, TANGEE
3516 FALCON DR.
TALLAHASSEE, FL. 32305

Streat Addross (P.O.Box Number is Not Acceptakle)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida. | am famuliar with, ang accept
the obligations of registered agen!.

SIGNATURE
name of ragisred agent TNOTE: Regl d Agend sigr quired when rej ng) DATE
_* "+ .-Make check payable-to. .-,
FILE NOW!!l FEE 18 $377.50 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
Nne MGRM T Delete TTE [ Changs ] Addtien
NAME SAMPSON, TANGEE NAME
STREETADDRESS | 3516 FALCON DR, STREET ADDRESS
CiTY-57-7IP TALLAHASSEE. FL 32305 CrTy. §7- 2P
TILE O Delate TME [0 Changs [ Addition
NAME NAME .
STREET ADLRESS STREET ADDRESS S5002737257TTS
CITY-ST-2P CTY- 572 D6A08/15--01003--024  *+377. 50
TITLE 3 Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P
TE [J Deleta TME [ Change  [C] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Cv-§T-20
TITLE [ Delete TE ] Change  [] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.§1-21P CITY-ST-2IP
LE 2} Delste TMLE [0 Change (] Adation
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-81-Z1P CITY-ST-Zi@

11, | hereby certify that the information supplied with this filing does not quaily for the exemphions contained in Chapter 119, Flenda Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same lagal effect as if made unaer oath; that | am a managing member or manager of the
lirmited liabitity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas

SIGNATURE:

SIGNATURE AND TYPED O

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL ADDRESS

-4 Gfg”//s—*




