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To: Page3ofd . 2019-02-07 08:12:05 PST LegalZoom.com, Inc, From; Lauwura Rodriguez

COVER LETTER

TO:  Registratioa Section
Davision ol Corporations

VETERANS PRESSURE WASHING, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 10 the following:

Cheyenne Moseley

Name of Person

Legatzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

. ~a,
Address — =
e ~=
= N )
Glendale, CA 91203 =T =
wnls —
City/Stale and Zip Code T~ 1
. ) =P, 7.
chrisoverfield9@yahoo.com a3 -
E-mail address: (10 be used for future annual repeort notification) 2> w0 -
=5 w
For lurther information concerning this matter, pleasc call: = -
Cheyenne Moseley 1(800 ) 773-0888 ext 9724
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Comporations
Clifton Building, P.O. Box 6327
2061 Executive Center Cirele Tallahassce, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:
O 523 Filing Fee @ 3335 Filing Fee & Cenified Copy

INTISTR (271



To. Pagedol 4 2018-02-07 08:12:03 PST LegalZoom.com, Inc From: Lawra Rodriguez

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

Pursuant to the provisions of sections 603 0114 or 605 0116, Florida Statutes, the undersigned limited habiluy company
submus the following siatement in order fo change us registered office or regisiered agemt, or both, 1n the Stale of

Florida
VETERANS PRESSURE WASHING, LLC

I Name of the limmnited liability company.

2. (a) (b)
Principal olYice address of hmuted habifay company Minling address of limuned hatiiny coempany
(Noge: MUST BESTREET ADDKESS) (Note: MAY BE POSTEFICE BOX)
1107 SE 21ST TER 1107 SE 21ST TER
CAPE CORAL, FL 33990 CAPE CORAL, FL 339890
02/09/2017 L17000032151
3. Date of filing/registration i Flarida 4 Document number
> {8) _
Repstered Agemt und Registered OfTice shown on the records of' the Flanda 1ept. of State
UNITED STATES CORPORATION AGENTS, INC
Registered Office Address  (MUST BE FLORIDA STREET £ . o,
13302 WINDING OAK COURT A -2
TAMPA £ 33612 2 &
' ni .
@l o~
{b) A= T g
Enter name of NEW Repisiered Apcnt andior NEW Registered Office address r'j A x= —_
oy w G
Chns Overfield S w
NEW Repistiered Office Address -
1107 SE 2ist Ter
Capc Coral KL 33990

If the hmited liability company 15 not organized under the laws of the State of Florida, it 15 hereby confirmed that afler
the chunge 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 Hability company, it is hereby confirmed that the change(s)
ized by an affinnative vote of the members of the limited hability company or as otherwise provided in

rgamzalon or fae operabng agreement of the limuted Liatnlity company
) Chris Overfield
Printed or tvped name of signee

Signature of . membes or n‘?nnd reprosenislive of A member
acity. | further ?'greq!m comply with the
ami

! hereby accept the appdintment as registered agent and agree 1o act in this capacii) ;
¢ performance of my duties, and { am 1ar with amd accepf

provesians of all siarures relanve 1o the proper and comple 2 fam C
the obligations of my position as regisiered agent as provided for in Chapier 605, F 3 Or, .r_lf this documeni is being filed
to merelp-reflect a change in the registered o_§?ce address, I hereby confirm that the imited hability company has been

nokefied 1n Yorittngof thiycha,
- . Chnis Overfield
Eaature of Rigentrod Agenl

Division of Corperationse P.O. Box 6327e Tallahossee, FL 32314
FILING FEFE: 825.00

INHS18 (2/14)



