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COVER LETTER

TO:  Registration Section .
Division of Corporations

AMAZINGLY CLEAN POOLS LLC
SUBJECT:

Name of Limited Liabitity Company
Dear Siror 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:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-mait address: (1o be used tor future annual report notitication)

For further information concerning this matter. please call:

MARSHA SIHA (855 ) 829-9090
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is a cheek for the following amount:
O 525 Filing Fee O $55 Filing Fee & Certitied Copy

INHEST8 (2/14)



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

Pursucnt 1o the provisions of sections 6050714 or 6030016, Flovidu Statntes. the undersigned timired Habiling company

submits the folfowing statement in order 1o change dts registered office or registered agen, or both, in the Stuie of
Florida,

AMAZINGLY CLEAN POOLS LLC

1. Name of the limited Lability compuny:

2. (a) (b)
Principal office address of fimited tiability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
1239 APPLE AV 1239 APPLE AV
CHIPLEY, FL 32428 CHIPLEY, FL 32428
06/06/2017 L17000123969

3. Date of filing/registration in Florida 4. Document number
5. (a)

Repistered Agent and Registered Office shown on the records ot the Florida Dept. of State:
LEGALINC CORPORATE SERVICES, INC.

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS - 33907
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(b)

Enter name of NEMW Registered Agent and/or NEW Registered Office addresy:

a3iid

14'33SSVHY11VL
12:h K4 S1 120810

MICHAEL STEWART
NEW Registered Ottice Address;

1239 APPLE AV

CHIPLEY 1 32428

H the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or.in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organgzation or the aperating agreement of the limited liability company.

__LJLL Semant MICHAEL STEWART - MEMBER

signature of g member or authorized representative of a member

Printed or tvped name ot signe

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree 1o compiy with the
provisions of all sitares relative 1o the proper aid compleie perforarance of myv duiies, and | am }%m:iﬁur with und accepr
the ohligarions of my position as regisiered agent as provided for in Chapter 603, F.8. Or. if this document is being filéd
to merely reflect a change in the registered u} ice address. hereby confirm that the limited liabilin: company has béen
notified in writing of this change, ’ ' ' ’

H\[/MQ-Q Stos 1*&4{1‘%

Signature ol Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassec. FL 32314
FILING FEE: $25.00
INHSIS (2id)y



