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COVER LETTER

TO:  Registration Section
Bivision of Corperations

SUBJECT: 76/110/5 PllmJ-mq Gnc’ (i ?C?n,,qq ' LLC

Name oFLimited L jability Company
Dear Sir or Madam:
The enclased Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning ihis matter to the foltowing:

Dean E, A/Cbpfnqqf"dn 7

‘\.‘dmL of P(_tson

Dern’s PRinYina gad C/?f;n{nﬁ LLe

Fi rm/Con"rp{l ny

J27 11X Ave. S. Apt 9

Address

Dqtksenyille Beqeh , FPr. 32280

Citv/State and Zip Code

d/'-nocloudm’nf’/' @ qq}'mo, COmMm

E-mail uddress; (1o be used for tuture annual report notification)

For turther information concerning this matter, please call:

Dan € Necpencardne, G5 439 -6667

Name of Persdn Area Code & Davtime Telephone Numnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FE 32303

Enclosed is a check for the following amount:
0O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS IR (2/1)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

DEAN E. HOOPENGARDNER

127 1ST AVE S

APT.9

JACKSONVILLE BEACH, FL 32250

SUBJECT: DEAN'S PAINTING AND CLEANING, LLC
Retf. Number: L18000161722

We have received your document for DEAN'S PAINTING AND CLEANING, 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 PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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

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

Irene Albritton
Regulatory Specialist Il Letter Number: 720A00007547

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030014 or 603.0116, Florida Statutes. the undersigned limited liabilin: company
submits the following statement in order 1o change s registered office or registered asent, or both, in the State of Florida,

! I . p
1. Name of the linited Hability company: DfAN £ ﬂofhr; ’ns 9N C} (156,‘;7,,78 ! LLc
v w 1272 X Ave. S Rt S w_ 127 L5 Ave, S nﬂ‘l'cf

Principal office uddress of limited Hubility company: Muiling address ot limited fiability company:
(Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)

dackConyite foh |, FI . Jaclesenv/ile Rch f,
52252 Szz25>

Voly 63 2018 L {8006lbl7 27

g 7 - . . - . v
Date b iiling/reyisiration in Florida 4 Document number

(a) _uaj_\l-é’c/ Hgtec éxjoorﬁ’{-:’cw nq‘?n‘“f, y Vs

Registered Agent und Registered ¢HTiee shoven an the records of the l-'ImidH)c;u. af Stute:

13302 Widine gk {ovrt

Registered Office Address (M UST B\I;/FL()RH)A STREET ADDRESS)
7‘4”!013 FL 33612
L ]

[PF]

wh
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v _DEAN €, Necpgnaardna =
Enter name of NEMW Registered Agent andior NEW Registered Office address: '—-_- ::".:; !

i

j27_ %% Ave & Rpt g

NEMW Registered OfTice Address:

h1:2 Hd 9l
|
!

Acksenville Begch w3225

(f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
chunge or changes are made. the Florida street address of the registered ¢ffiee wnd the Business office of the regisivres
agent will be identical. Or. in the case ol a Florida limited liabihity company. it is hereby confirmed thar the changets)
as/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
riicles pdofTATZatON or the operating agreement of the limited lHability company.

0\ NEBN €, MNoopénag,dn<r

TSgnature Stametnber or autharized representative of a meinber Printed or typed naifie ol signee

{ hereby accepr the appointment as regisiered agent and agree 1o act in this capaciin. [ further agree to comply wirh the
provisions of all siatutes relative ro the proper and complele performance of my duties, and { am feanilicr with and aceep
the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, i this document ix being filed
nerely reflect’a change in the registered office address, [ héreby confirm that the limited Tiability company has been
fled in WrilHo o L Cltange. ) ; ’

anature of Reghustd Agent
Livision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INEINTR (2/1)



