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COVER LETTER
TO: Registration Section

Division of Corporations

sustecT: PCE Power Qleaning ServiceS L C
Name of Lihited Liability Company

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

Picasc rcturn all correspondence concemning this matter to the following:

(hester Fearing

Name of Pcrson

A0 e Power C,\ec\nmq Services oo ¢
Firm/Company

C;O[o‘ QAvaric. (v LO)('.q\,‘qrc‘nag_, N ?3‘73"”476
Address

Citv/State and Zip Code

AL Dowser segmasy Cleonirg Sevwie(s L o go, .
E-mail address: (to be used for futus€ annual report notification) Il Comn

For further information concerning this matter. please cali:

Chesyer Feacing 3 at ( Kl 7 L3 ‘(.013["\_\

Name of Person Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rcgistration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIB (2/14)



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

Prrsuant o the provisions of sections 603.0114 or 603.0116. Florida States. the undersigned limited liability company
submits the following statcment in order 1o change its registered office or registered agent. or both. in the State of
Florida.

¢ Dot A o m LAY it i
1. Name of the limited liability company: e Powavm O tu’““;] Sevveles [ L

2 {(a) ({.069 Rrahias VO Loxg A rChes ('—L-(b) ({GL_, (\\"(\\j'\(\\ 0y LB)’{.L\;LL\.-.R( TL 3%y

Principal oflice addiess of limited Tinbility company: Mailing address of limited Hubility company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BUN}

dunt LR 2o\d L igoopl 58480

Date of filing/registration in Florida 4. Document number

(@) Jelk cey  OSorin

Registered Agent and chillcr&:d Office shown on the records of the Florida Dept. of State:

[0 )

A

Registered Office Addness OUST BE FLORIDA STREET ADDRESS)
2727 Folo darden VT
-
10 ~\plo  Wwelngp,  fL D THo ey

o Colleen LS i ams - CEACIAQ

Enter name of NEW Registered Agent and/or NEW Repistered Officcfaddress:

NEW Registerad Oftice Address:

C[@C/ Praba. DT

LOKahatchea FL %}bl’fa

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 arc madc, 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 members of the limited liability company or as othenwisc provided in
the articles of organizatio the operating agrecment of the limited liability company. _
7 R T . - )
ﬁ 4 (hesker 17 calryng 7

Signature of i inember of phithorizedfepresentative of a member Printed or tvped name of signee

[ hereby accept the appoiniment as registered agent and agree to acl in this capaciiv. T further agree to comply with the
provisions of all siatutes relaiive 1o the proper and complete performance of my duties. and I am famifiar with and aceept
the obligations of my position as regi.\'tcrcd[ agent as provided for in Chaprer 603, 1.5, Or. z';"fhi.s' document is being filed
rer merely reflect a charge in the registered ({?}‘i(;@ address. 1 herehy confirm that the limited Tiabiliny company has béen

notified in writing of this change.
. g
(AT

Signature of Registered Agent

‘ éivision of Corporationse P.O. Box 6327e Tallahassec. FE 32314
11 ING FEE: Y% )



