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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: A’ONE MUBILE DETAILING LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following

fances 6. yetivied

Name of Person

A-oNE WBTLE DETATLIN G LLC

Firm/Company

| 627 sackett ((rcle

Address

(lando  FL 251§

Citv/State and Zip Code

A opnench il ede T ing PR.gmat). Covn

E-mail address: (1o be used for future dinnual report notification)

For {urther information concerning this matter, please call:

Yances 6- petivud . ] =16~ 3002

Name of Person

Area Code & Davtime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
/l;rsz.s Filing Fee

L $55 Filing Fee & Centitied Copy
INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116. Florida Statutes, the widersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

1. Name of the limited liability company: A‘OME WUBILE DETAILM(’ Ll ¢
2@ 2061 € Pine Shryet w__ W01 E Pine styeed

Principal oltice address of limited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

oclando [ FL 328K eNdndo  FL  $2x ¢

W1z /2015 L150001911577

3. Date of ﬁ!ing'fregislralion in Florida 4, Document number
Cw__bvances G metivies

Registered Agent and Registered ©11iee shown on the records of the Florida Dept, of Stae:

201 € Pipe SAveed

Registered OfTice Address (MUST BE FLORIDA STREET ADDRESS)

ovlando FL_ 32518

o Porce dDenmark

Enter name of NEW Registered Agent and/or NEW Registered OMTice address:

16271 SaCletd circic

NEW Registered Otfice Address:

21l WY 8- 10r 020¢

0{1lando 22518

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. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/wery duthorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articfeg of organization or the operating agreement of the limited liability company.

o Frances . MeHyo+t

ntalive of a member Printed or typed name of signee

gl |
Signatdrd of 5 member or authorized represe

! hereby accepr the appoiniment us regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refaiive to the proper and complete performance of my dhies, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S0 O, if this document is being filed
1o merely reflect a change in the registered office address, | hereby confirm that the limired Tiability company has ﬁ‘iwn

not! /;Z;’n writing pf thes chunge.
L dﬁ A

Signature of Rugi}frc(l Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: 825.00

INHSTH 12/14)



