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Clo o i i v ¢
TO:  Registration Section
Division of Corporations
SUBJECT: HHPPV HOUSE Cleanzng Servzces LLC

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

Please return all correspondence concerning this matter 1o the following:

“Terry L Prclens

¥ .
Name of Person

'/)E,RR\/ L. Preckens

¥ iEm/Compa ny

7530 [HegrzcKs Loop

Address

ORLAaNDO |, AL 32%35

City/State and Zip Code

ﬂﬁyue Pickens @ 6mail . Com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

T erry L Prckens W 106, 313-6592

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee W $55 Filing Fee & Certified Copy

INHSTS (2714}



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statetes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of Florida.
I, Name of the limited lability company: }"} APpDY HOUS € (Leavang seruices LLC
2. (a) 7530 Herrzcks Loop

oy 7530 Heericks Loop
Principal vifice address of limited liability company:
{Note: MUST BESTREET ADDRESS)

Mailing address of limited liability company

{Note: MAY BE POST QFFICE BOXN) )
ORLanoy , FL 32835 ORLAvOO , FL 32835

OCToBER 271 2015 [ 1500012149
3. Date of filing/registrabon in Flornda 4, Document number
5.

() _Cﬂéyé NMAILE [Z!OSELE}/ UN.dep States CoRporation nggmlsr TAC

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

UnNiten STATES CORPURATIoN /)(;m%s, ZAIC. -
Registered Office Address  (MUST BE FLURIDA STREET ADDRESS) 3
)3302 wWrNpInGe 0K CouRT A .2
I
[ AMPA

33012 =
(b) ﬂky L €€ Prclens

(1]
Enter name of NEW Repistered Apent and/or NEW Registered Office address:

7530 HeprricKs Loop Ofhasn, FL 37835

NEW Reuistered Otfice Address:

7530 HerprrcKs Loop

OR[ANDO

r 32¥35

[f the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are imade. the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the articles of prganization or the operating agreement of the linmted liability company.
_\A\)_m. ;

g

T

Kgn wWerley [enz- Prckens
rauthorized representative of @ member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agrec 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fanuhar with and accept
the vhligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, r/ this document is being filed
1o merelv reflect a change in the registered office address, I hereby confirm that the limited
Hnt{hed o wrHnen thus (.'%ifmge. Z

/JAAA/)

iabilin: company has been
Signature o(RcEislcrc){f‘\gcnl

Division of Corporationse P.(). Box 6327« Tallahassce, F1, 32314
INEISTR (2/14)

FILING FEE: $25.00



