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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 605,01 14 or G05.0116, Florida Statutes, the undersigned finvited h‘abr’h'!/' conpany
Hd

submity the jollowing stetement in order to change its registered office vr registered ageni, or both, in the State of
Florida.
L GORILLA KLEEN, LLC
1. Name of the limited liability company:
LA E)! ()
Fringipal office add:iess of limited tinbility company: Mailtng address af limited liability company:
(Nerc: WUST BE STREET ADDRESY) (Note: MAY RE POST QFFICE BOX)
1663 11th Sireet P.O. Box 25427
Sarasola, FL 34236 Sarasola, FL 34277
July 22,2011 L11000084576
3. Date of filing/registration in Florida 4. Document munber

5 () Gregory 5. Band

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRENS)
One South Schoo!l Ave., Suite 500

Saraso:a o, 34237

(b) Robeart W. Darnell

Enter name of NEW [egistered Apent andior MW Kegistered Office adilress:

6S:1 Hd €- 1308102

MW Registered Office Address:

2639 Fruiiville Road, Suite 201

Sarasoia I-‘L3423?

v

if the limited liabilily company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida strect addiess 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 affimmative vote of the members of the timited liability company or as atherwise provided in
the articles of orgapization or the operating agreemeri of the limited lability company.

( 2%

\

(0 O o John Cloud, [l

Signature nf\y’émhcr or authorized representative of 2 member Printed or typed name of signee

/ . . . . R
I hereby nccept the appoiniment as registered agent and agree (g act in this capacity. | further agree o comply with the
provisions of all stnues relative to the proper and complefe performance of my duties, and [ am Jamitiar wl'{f: and aceept
the obligations of ny position as registgred agent as provided for in Chapter 605, F.S." Or, if thi§ document is being fited
to merely refleci a change in.dhe regi fj é:

: i regislered ojfice address, { héreby confirnn thar the limited Tiability company heas been
noiified u writing of Hus-¢h is‘f’(f}‘/ s P CompEy
A 72 ——
i i
Signature of!ﬁ:""}?(c/:f_;c!'.-‘a"g/c:rz'('/
Division of Carporationse 1.0 Box 6327« Tallahassee, I, 32314

*
IFHLING FLE: $25.00
INHS1S (/1)



