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COVER LETTER

TO:  Registration Section
Division of Corporations

XTREME PRESSURE WASHER LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HABIB ACUNA

Name of Person

XTREME PRESSURE WASHER LLC

Firm/Company

4684 CASON COVE DR APT 120

Address

ORLANDO, FL 32811

City/State and Zip Code

HABIBFRANC @ HOTMAIL.COM

E-mail address: {10 be used for future annual report notibication)

For further information concerning this matecr, please call:

HABIB ACUNA ( 786 ) 538-0721
at
Namce of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clhitton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
M 525 Filing Fee O 8§55 Filing Fee & Certified Copy

INHSTR (2/14)



' S'l’l.s\'l‘lil\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 603.0114 or 605.0016, Florida Statutes, the undersigned limited liahility company:
submits the folloswing statement in order 1o change its registered office or registered agemt, or both, in the State of
Floridu. )

XTREME PRESSURE WASHER LLC

1. Name of the limited hability company:

2 (a) {h)
Princtpal office address of linuted liability company: Mailing address of linnied liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BUX)
4684 CASON COVE DR

APT 120

ORLANDOQO, FL 32811 L19000142627
3 Date of filing/registration in Florida 4. Document number
5. (@) 05/29/2019

Regisiered Agent and Registered {4fice shown on the records of the Florida Dept. of Swae:
HABIB ACUNA
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

4684 CASON COVE DR

ORLANDO o 32811

(I} .
Enter name of NEW Registered Agent and/or NEW Registered Office address; 2
MANUEL ROBUSTO L]
NEW Repistered Office Address: ;
2404 ABBY DR APT 108 L

o

KISSIMMEE Fl 34741 !

[f"the Timited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are nde, the Flonda street address of the registered office and the business office of the registered
agent will be wdentical. Or 48 the case of o Florida Iimuted Lability company. it is heeeby confiemed that the change(s)
wasfwere authoriz o affirmative vote of the members of the hmited LHability company or as otherwise provided in
the articles of or ' he operating agreement of the limited lability company.

HABIB ACUNA

Siglew\m :mtlwr:zuk representative of o mernber Printed or typed e of signee

[ hereby accept e appointment as regisiered agent and agree o act in this capacityv. 1 further agree (o comply with the
provisions of ull siatutes relative 1w the proper and complete performance of myv duties, amd 1 am ;?mu'!iur \t'f([i and aceept
the obligations of my position as r(‘gi.wurer/ agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered uﬁ‘ic'c address, Thereby confirm thar the limited Tiahiline companme has béen
notified in vwriting of this change. N ) ' ' '

Mo ool R obeoks

Signature of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassce, FE 32314
FILING FEE: $25.00
INHISIE (2714



