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COVERLETTER

TO:  Registration Scetion
Division of Corporations

Froshine Mobile Auta Detailing, 1.1.C
SURIECT:

Nume of Linuted Liability Company
Dear Sir or Madam:
The coclosed Registered Agent/Registered Office Change and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following;

Mike Womer

Nume of Person

United Agemt Services 1LILC

Firm/Company

221 N Broad St

Address

Middletown, DE 19709

City/State and Zip Code

compliancef@unitedagentservices.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Mike Womer 302 $67-3700
at ( )
Name of Person Area Code & Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporatons Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
& 5235 Filing Fee 0 S35 Filing Fee & Certified Copy

INMSIS (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned {imited Habiline company:
suhmits the following staientent in order 1o change its vegistered office ar registered agem, or hoth, in the State of Florida.
I, Name of the limited liability company:

iProshine Mobile Auto Detaling, 1L1.C
() 3012 SIMPSON DR,
Zod

3012 SIMPSON DR,
(b)
Principal office address of limiied liability company:
(Note: MUST BESTREET ADDRIESS)

Mailing address of limited Tiabiliy company:
{Nare: MAY BE POST OFFICE BOX)

BARTOW, IF1. 33830

BARTOW, FL 33830
nas11/2013 [LISON0155216
3 Date of filing/registration in Florida 4. Documen number
5. (a) SMALLBIZ AGENTS, LL1.C
a
Registered Agent and Registered Otice shown on the records ot the Florida Dept, of State:

73 NOWOOIWARD AVE, #10000

Registered O1Tice Address

MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE FL 32313
United Agent Serviees LILC
(b)

Enter name of NEW Registered Avent and/or NEVW Registered (ffice address:

9100 Conroy Windermere Rd #200-UAS

NEW Registered Office Address:

Windermere

EL 34786

B!
wyr 1200

r“.j
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[y

fee - 1
change or changes are made, the Florida street address of the registered office and the business office of the i@#istared

5 .
[ the Himited Hability company is not organized under the laws of the State of Florida, itis hereby confirmed.that aftér the
agent will be

entical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/we authopized by an atfirmative vote ol the
the articlésgy '

1hers of the limited Lability company or as oth
zation or the operayng agreemer
Signature of a memberor avthorived

of 1the limited lability company.
: N
T (S t
representative of a member

erwise provided in

. ®
LA

Printed or tyvped name of signee
I hereby accept the appoiniment as regisiered agent and agree 1o acr in this capacine |1 further agree (o complye with the
v of niye position g,

stetndes refative 1o the proper and complefe performance of my duties, and I am fumiliar u-‘i!{J ane aceept
] regiytered agent as provided for in Chapeer 603, F.5. Or,

to merehyyfeffect a change in ]g fj

notificd (f whidpy of WS cho

ceiftered office address, T héreby confirm that the limited Tiability company: has béen

provivions opytl
the obligapif

if this docment is being filed

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS (2t



