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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2024

CHERLY GREAVES
1545 SE TALBROOK CT
PORT ST LUCIE, FL 348952

SUBJECT: AAWARDCLEAN LLC
Ref. Number: L16000073427

We have received your document for AAWARDCLEAN LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
FLORIDA LLC. Please compleie and return the enclosed blank form(s).

Please return your document. along with a copy of this letter, within 60 days 6?
your filing will be considered abandoned.

r—.:.‘. C‘J

If you have any questions concerning the filing of your document, please C&UJ
(850) 245-6050.

SHANTELL BROWN S
Regulatory Specialist 11 Letter Number: 824A00019705

fat}

-

g0 :8 Wy

www.sunbiz.org

Miwricinm ~f (Carmaratineme - 121 POYWY 2297 _Tallabhacames Flesirde 252031 A4

N,



TO:  Registration Section

Division of Corporations

SUBJECT: A/af LOFLD

COVER LETTER

CleAan (L

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

C/her\%f_ P GI( (Cxde S

Name of Person

/afﬁfl»oklrc[ CP-QCDT\-— (L c

Firm/Company
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Address
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E-mail address: (1o be used for futureannual report notification) “
e,
For further information concerning this matter, please call:

Q/\’\e,w\ (

p Civoades o122, 281 - 7280
N3 Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Fnclosed is a check for the following amount
0§25 Filing Fee

INHIS TS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Scction

Diviston of Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

0O %535 Filing Fee & Centified Copy



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

> o PO cot] 3 L 503 P
}' :;r_n.v_ufu.']t? ff;;, provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
swbmits the following statement in order 10 change its registered affice or registered agent, or hoth, in the State of Florida.

[, Name of the limited liability company: A A_ > P‘_ﬁ D QLE A Ad L[— o
2. (18459 S¢S TialB ook i b_ V545

Principat office address of limited liability company:
(Note: MUST BESTREET ADDRESS)

TALB Mook C~

Mailing address of limited Liability company:
(Note: MAY BE POST QFFICE BOX)

Dot st Lucee FLagqs2 A E R et vos -
Port— ST Lucie FL 345>

ql 1> 201t
Date of Nling/registration in Florida 4.
s w  Cheey L P Greave o
Registered Agent and Registered Office shown on the records of the Florisla Dept. of State:
| 54

Ss  TAwblosw  CAT

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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[ 1bosoo 72427

Document number

D Jore

\OOQJF S+t e L 4TS

w CRepyl P GREAyse

Enter name of .\'E‘\' Registered Agent andfor NEW Registered Office address:

p— —"
1545 S< T ALRRoow Ch—
NEW Registered Office Address:

g0 i ¢ ROEAL

\Q)QT G Lluue FL U945+ o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect 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/were authorized by an affirmative vote of the

nembers of the limited lability company or as otherwise provided in
the ztw:\mzation or the operating agreement of the limited linbility company.

Cherye P Grepaves
Signature of'a Wcr or authorized rcprc‘%jlmivc af’a member

Printed or tvped name of signee
! hereby accept the appoiniment as regisicred agent and agree 1o aci in this capacite. I further agree (o cum;)lv with the
o) . £ £ £ 2 ) A
provisions of all statutes refative to the proper and complele performarnce of my duties, and [ am
the vhligations of my position as regislered agent as provided for in
1o merely reflect a chunge in the regisier:

amiliar with and accept
Chapiér 603, F.S. Or, if this document is being fifed
4 ol office adidress, [ héreby confirm that the Timited liabilitny company has bicen
W(y !iu.s‘ﬂm‘gw

Signature of Regdtered Agent L/)

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: 525.00
INHISTS (/1)



