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COVER LETTER

TO:  Registration Section
Division of Corporations

The White Dove Cleaning Service LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tfollowing:

Melissa Graham

Name of Person

The White Dove Cleaning Service LLC

Firm/Company

27150 Elaine Dr

Address

Bonita Springs FL 34135

City/State and Zip Code

info@whitedovecleaningservice.com

E-mail address: (to be nsed for tuture annual report natification)

For further information concerning this matter. please call:

Melissa Graham 239 273-2355
at ( }
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassce. Florida 532301
Enclosed is a check for the following amount:
W 825 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSER (2/14)



S]".A'fEE\‘IENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compan)
submits the following statement in order to change its registered uffice or vegistered agent. or both, in the Staie o,

The White Dove Cleaning Service LLC

Florida.
1. Name of the limited liability company:
27150 Elaine Dr, Bonita Springs FI 34135 ‘ g s
2. (a) pring (b) 2150 Elaine o2 pgnite Spr’u/ﬁ 3
Principal office address of himited habitity company: Mailing address of limited liabitity company:
(Nore: MUST BE STREET ADDRESS) ’? {(Noge: MAY BE POST OFFICE BOXj}

LIS000 223 Tick

Document number

8/19/2019
3. Date of filing/registration in Florida 4,
United States Corporation Agents, INC
3. ()
Registered Agent and Registered Oifice shown on the records of the Florida Depl. of State:
13302 Winding Oak Court A
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
< ~a
S
Tampa 33612 !r—~;= iy
. FL e
H ;C i ('S ) =
Meiissa Graham S i
(b) o ¢
Enter name of NEW Registered Agent and/or NEW Registered Office address: _E_’; _-__;‘: ; [
- R T
27150 Elaine Dr T e -
’ L

NEW Registered Ottfice Address:

34135

Bonita Springs

H the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the registe
1se of a Flonda limited liability company, it is hereby confirned that the change(s)

tve vote of the members of the limited hability company or as otherwise provided i

rrating agrecment of the himited liability company.
. e e Cuehen
Stenaturc At A4 Printed or typed name of signee
[ hereb accept the appbifitment as registered ugent and agree to act in this capacity. 1 further agree to comply with
provisions of all statuees relative 1o the proper and compleie performance of my duties. and [ am familiar with and uc
S registered agent as provided for in Chapter 605, F.S. Or, if this document is being f
registered ry%ce address. [ hereby confirm that the fimited Tiability company has bee

agent will be identical. Or. in the
;an atfirmydl

ion orJk
Iy

the obligations of my position ¢
eot aghanae in th

of this chfige.

to merely refl
notified imwritin
/ «7 7 A
.-igﬁur@;l’(&uﬁﬁcrcé Cigy r/ ¢
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
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