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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: Alpha Omega Cleaning Solutions, LLC

Name of Limited Liability Company
Dear Sir or Madam: A
The enclosed chistcred Agent/Registered Office Change and fee(s) are submitted for fili

Please return all carrespondence conceming this matter to the following:

DanielChareunsab

Name of Person

Alpha Omega Cleaning Solution, LLC

Firm/Company

2850 Delk Rd. Apt. 54E -

Address

Marietta, GA 30067

Ciry/State and Zip Code

daniel@alphaomegacleaningsolutions.com
E-mail addrese: (to be used for future snnual report notification)

For further information concerning this matter, please call:

Daniel Chareunsab « (27 ,656-0792

Name of Person g 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:
Q $25 Filing Fee @ $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT 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 comﬁany 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 Jimited liability company: Apha Qmegs Clasning Solutions, LLC

2, (a) Principal office address of limited liability company: 2850 Detk Rd Apt. sie

e REET ADD Marialla, GA 30087
2 g
(b) Mailing address of limited liability company: 2850 Dalk RY. Apt. S4E ),ﬁg a f;
{Note: MAY BE POST OFFICE BO Marietia, GA 30087 (PR
R Ry
57 T o
03172012 112000094210 S
3. Date of filing/registration in Florida 4. Document number ‘v::fr& ¢
w4
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of5K: C
Registered Agent: Derdel Charounsab k4
Registered Office Address: 1281 Orange Boulevard Way

Palm Harbor, FL 34883

(b} Enter name of NEW Registered Agent and/or NEW igtered ce address:

NEW Registered Agent: Incorp Servicen, inc.
Registered Office Address: 11868 87t Count Notth
T BE FLORIDA STREET ADDRES.
Loxshaiches FL3un

If the limited liability company is not arganized 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 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 bef 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.

D. Charennsab

?igmture of a member or authorized representative of 8 member

Daniel Chamsunsab
Printed or typed name of tignee

Ih . h j i in thi ity. I furt 1
comT AT o et Ol T e ot pebner and complete puroranie o iy s
] % Tgh fam §wt q zacjeptt e obli apo?’ﬁuyponwn regist, en asggrpw %m

195, :Io' o r AL r’!ente:.},: iéd 10 mer rs?fectac.an_enr'gr lt ho ice
‘6/ gre ycontnn af t{e glr tglztj company has eeut!on e\ in writing of this change.
Signature of Registered Agen pr i uS / n(}'.

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

INHS 18 (05/08)



