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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: STeRT ARD LAWNDROMAT (LL

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retum all corespondence concerning this matter to the following:

NeVILLE cmMBAT.

Name of Person

Firm/Company

Jjas N Cypress Point Dr

Address

Venwe )L 3B

City/State and Zip Code

brademart 1936 @) agnail . com

E-mail address: (to be used Yor future annual report notification)

For further information concerning this matter, ptease call:
Nel E SmalT ac Wy 4511902 .
Name of Person

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
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
(525 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liabili
submits the followi

company
g statement in order 1o change its registered office or registered agemt, or both, in the State of
Florida.
1. Name of the limited liability company: SrY\ﬂf"t Efo L-aUrdmm:t__LLg_,
2 (@ (b
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESY)

Maiting address of forited lisbility company:
(Note: MAY BE POST OFFICE BOX)

_ 38 Uearbeouk Girpe Unit 2wy 318 Ceerbruds. Qrde Unit oy
Venite. FL._ 34342, Venig FL. 3u59.

OF "IB - 201

L 1230001022486
3. Date of filing/registration in Florida 4, Document mumber
5. (a)
Registered Agent and Registered Office shown on the rocords of the Florida Dept. of State:
Neville Smart
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
a8 Crathrools_Qrde Umt 3oy B
Venite FL_ 34290, =R
® Enter nme of NEW Reglstered Agent and/or Ej‘: -
Sl o M
Neyile Smart S o
NEW Registered Office Address: E,' =
Tr—Camrbwek {25 N Cypress Pant 0 S
Venig AL 347

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 office of the registered
agent will be identical. Ox, in the case of a Florida timited liability company, it is hereby 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.

Signature of » mermber or authorized representative of 8 momber ~Printed or typed name of tgnee
[ hereby accept the appointment as registered agent and
p;covi.brfqns of t'fll stamtgso relative to th§ 3
ihe oDl

ree to act in this capacity. 1 further agree to co

{ re, / ewer and campque performance of dﬂ?&s M Iam ﬁa’:iﬁm
fanom ?j m% position as regist agent as provided for in Chapt

to merely reflect a ¢i

nt:f':b; with the
2 with and accept
o 605, F.5. Or. if his document s being ficd
nerely : ange in the regisigred office adgress. I hereby confirm that the limited liability company has
notified in ing of this change.

1
en
Signature of Regisiered AgEot

Division of Corporationse P.O. Box 6327# Talizhassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



