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COVER LETTER

TO:  Registration Seciion
Division of Corporations

SUBJECT: Neat™ Frealt. Creex Clean ers LLC.

Name of Limited Liability Compaﬁy

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

AS-\’C:OQ g‘uqa

Name of Person

Firm/Company

2059 (.Or‘i{ QWQ&@ Er—.‘/c

Address

éofﬁ/gPrinjs, FL 2307/

(,‘ity/Slale and Zip Code

pevibrclgeeenclonners @y n | con

E-mail address: (1o be used for future annual repoft notification)

For further information concerning this matter, please call:

ﬂ%."\_rfoo gu}o a( 78 7 y 2585 — 20957

Fr

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section  _ Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

‘Tallahassee. Florida 32301
Enclosed is a check for the following amount:
1825 Filing Fee (B7$55 Filing Fee & Certified Copy
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STATEMENT OF CHAINGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent (o the provisions of sections 605.0114 or 605.01 16, Floridu Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida. '

. — . b4 .
1. Name of the limited liability company: Nd’«ff" f/rg:,é G‘r‘ﬁ e C(ew:c-r-_gf Ll .

My _Zo37 (L')r‘f/ﬁ:"gf@- ‘B-’"\fc'— (b) 2 @39 Cord /Z?cngQ hf‘ft/t‘_

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

12

Mailing address of limited Iiabilii; company:
{Note: MAY BE POST QFFICE BOX)

(cyr‘v/ S‘p‘“?“t\sf —L 2307/ (e /{( g‘pr?nbgl o 2307

8/8/20/4 LI1{oCO 147407

Date of filing/registration in Florida 4

s

Document number

5. (a) U "\t'}‘e Oe S‘(q]zf-'j (a:‘l;bf‘ﬁr‘]{foa A( e’vf%sj INC:_

Registered Agent and Registered Office shown on the records oFthe Ilorida Dept. of Swate:

(2202 winling ©ak (oot

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

4 3
Tasepi_ FL336/ 2

(b) ﬂ%--? r“-c/Q SU\O i

Inter name of NEW Registered Agent auzljor NEW Registered OfTice address: -

239 (arq{ g:op(e \Br.‘ae "

NEW Registered Office Address:

C‘g_r—q[ SPP(\ASS CFL 25&.‘)7{

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._Qr. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized By gn affirmative vote of the members of the limited liability company or as otherwise provided in
the artic%cs ofl'org ization pr the operating agreement of the limited liability company.

g vj 45—’r.‘<9 Su;o

Signa®fe ol a fnembaér ofduthorized representative of a member

I hereby accept the appointment as registered agent and a;gree to act in this capacity. [ further agree to comply with the
provisions of all statutes relativg to the proper and compleie performance of my duties, and I am familiar with and accept
the obligations of my positiop ds registered agent as provided for in Ch;y;ler 05, F.S. Or, if thi§ document is heing filed

to merely reflect u change e registered office address, I hereby confirm that the limited Tfiability company has been
notified’in wrlting of this .

Printed or typed name of signee

Signature uf/ istered Agent o [/

Division of Corporations £P.0O. Box 632708 allahassee, FL 32314
FILING FEE: $25.00
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