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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2022

WHITE&SONZ MOBILE DETAIL/CARWASH AND LAWN SERVICE LLC
724 S BROOKSVILLE AVENUE
BROOKSVILLE, FL 34601

SUBJECT: WHITE&SONZ MOBILE DETAIL/CARWASH AND LAWN SERVICE
LLC
Ref. Number: L19000150292

We have received your document for WHITE&SONZ MOBILE
DETAIL/CARWASH AND LAWN SERVICE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 122A00013209
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STATEMENT OF CHANGE 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 company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

. L.

1. Namec of the limited liability company: NhlJtd Son2 Mobj e Detni\ /CG/ Wg/’) and =

' . o wn SerhCe

2 () /Y S, Brosksyille  Ave Bucksiyife o) .
Principal office address of limited liability company:Ff‘ Y Loy Mailing address of limited liability company:

{(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

Tune b, 2019 /19000150192

3 Date of filing/registration in Florida 4.

s, ) _Unihkd Staks corpentim Agenfr. Zne

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

¢STS §. (emoran %vd

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Cujfe Tl
of (ando L %2722
(b) _gfh;‘#l, S habborm

Enter name of NEW Registered Agent and/or NEW Registered Office address:

(8923 Spawbird goe -

NEW Regisicred Office Address:

Wetk, whchee

Document number

Ge:l Hd 62 AV IEINT

L 746/

If the limited liability company is not organized under the iaws of the State of Florids, it is herehy confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the casc 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 otherwise provided in
li:?iclcs of organization or the operating agreement of the limited liability company.

o i

P ] -
Signature of a member or authorized representative of a member ~

Prinicd or typed name of signec

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ:mih’ar with and accepl
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, {f
1o mghely reflect a change in the registered nﬁfce address. I hereby confirm that the fimited 1i

this document is being filed
notifigdAn writing of this change.

jabiliny company has been

Sig ¢ of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

.
-t FILING FEE: $25.00 A
INHS1S (2/14) )



