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COVER LETTER

T(x:  Registration Section
Division of Corporations

KleanSlate LLC
SUBJECT:

Name of Lirmited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Erin Mever

Name of Person

Firm/Company

11451 Challenger Ave

Address

Qdessa FL 33556

City/State and Zip Code

erin@kieanslateus.com

E-maii address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Erin Meyer (813 ) 928-1122
al
Narne of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADBDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 523 Filing Fee O S55 Filing Yee & Certifled Copy

INHSIE (2119



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

fursuant to the

submits the _,(bif([))

Florida.

KleanSlate LLC
@) 11451 Challenger Ave Odessa FL 33556

rovisiony of sections 605.0114 or 605.0116, Florida Stutwies. the undersigned limited liability company

witig statemenl In order 1o change (s registered office or regisiered agem, or both, v the State of
Name of the limited lizbility company:

2

(b
Principal office address of limiied liability company:
(Neore: MUST BEE STREET ADDRESY)

11451 Challenger Ave Odessa FL 33556

Mailing address of Hmited liability company:

{(Note: MAY BE POST OFFICE BOX)

05/09/2014

L 14000075909
Date of tiling/registration in Fiorida
Ana Gomes-Woods
3. (a)

Document number
Registered Agent und Registered Office shown on the records of the Florida Dept. of State;
7718 LACHLAN DR

Registered Office Address

A
Signaftre of Reyistered Agertt

| Ve

—
Trini 34655 =6 ®
rinit iy
y JFL Za
rm & M
Erin Meyer EE =
(b) Y 0 o T
Enter name of NEW Registered Apent and/or NEW Repistered Office addres rr‘;_.“g rcrj‘
e
;-;..-‘. 1y ;
11451 Challenger Ave %;; S
. -
NEW Registered Otfice Address: C; - 1‘%
Odessa F 33996
It the limited liability company is not organized under the taws 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 iiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members ol the limited liability company or as otherwise provided in
the articles #f organization or the operating agreement of the limited Hability company.
M\%—M— James Marcus Meyer
Sigyot‘a member or authorized representative of a member Prinied or typed name of signee
! hekeby aceept the appoiniment as registered agent and agree to act in this capuacityv. | jurther agree (o con
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar wit
the ohlig }ns of my position as registered agens as provided for in Chapier 605, F.5. Or
o mer i
notifigdd inAvriting of this change.

zf]_r with the
1am th and accepm
, { . O, r{_rlu.;' document is being filed
lect a change in the registered office address, Therehy confirm that the limited Tiabiliny company has been
A, Q \ -

INHSIS (2/14)

Division of Corporationse P.(). Box 6327s Taltahassee, F1. 32314
FILTING FEE: 825.00



