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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: _(JJ AW J('u j )Yf_\\\ (\\ﬁ-()\\f\\”.aif L

Name of Limited Liability Company

Dear Sir or Madam:
T'he enclosed Registered Agent/Registered (Htice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

% T v cas
02y | evea

Name of Person

FumsCompany
(0050 H I&Mnuf_géﬁ__g_&/‘/
/
Address

e .

LS sl

Ciry/State and Zip Code

g s

-matl addru-_- {to be used fordbture annual report notification)

For further information concerning this matter, please call:

L

Rog.e / v r oS w256 Y W3S 701D

Name of Person Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check far the following amount:
01 825 Filing Fee O $55 Filing Fee & Centified Copy

INHIS 1% (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2020

CORPORATE ACCESS, INC.

1

SUBJECT: QUALITY DETAIL CLEANING LLC C
Ref. Number: L19000178057

We have received your document and check(s) totaling $25.00.

However, the
enclosed document has not been filed and is being returned to you for the
following reason(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 entity’s date of incorporation/organization must be listed in the document.

The document must contain the complete street address of the principal office
and the mailing address of the entity.

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: 820A00017556
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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Compuy

Pursuane 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited fiability TR
ortddd.

submits the following starement in order to change its registered office or registered agent, or both, in the Stare of

1. Name of the limited liability company: O L gl ',’\'\/ Dp_‘}'LL: l Q IQ A n ‘dl' /«_L .
N /

~ @ o Cblfl_c) B el wlaw 40 & b/ b)) 20050 “‘IQL“V\U “0) £ ?L‘Z..“/
Principal affice wilress of limitdd lisbility company: 7 ! Maiting nddfoss of limitdd fiability company:

(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE RUX
Lnglic Flocida 34999 Luglis Hlorily Zysdd

: L
Tuly 0™ 2079 L 19600175057

3 Dhte of fiting/registration in Florida A Document numbes

s _Powna  Slake

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

Y
(637 20, A5 St et
Registered Office r\ddffj“ {MUST BE FLORIPA STREET ADDRESS! .

It n ¢ sfeacﬁ

FLEZOE O -
R Te
(b) o4 er /&r-’ag :
Enter namddf NEW Registered Agent and/or NEW Reglstered Office address: o

(DO ED H:QLL\_HL;?/ 4o & ZF /4

NEW Registered Oflice Nidress:

Lauglis 12444 9
7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter the
change ur changes are made, the Florida sireet address of the registered office and the business oftice of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby continned that the change(s)
was/were authorized by an affimative vote of the members of the limited hability company or as otherwise provided in
IThe artigles of organization or the operating agreement of the limited liability company.

p\(‘!fi_nr‘ [ 2y ro S
d Printed or nped name of signee

-~

N A enpe e
Fognature of s member or authorized representative of o member
! hereby accept the appointment us registered agent and agree to gct in this capacine. | further agree 1o compiv with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accepi
the obligations of my position as registered ageni as provided for in Chaptér 603, F.S. Or. if this ducumyent is heing jiled
to merely reflect a change in the registered office address, | hereby canﬁfm that the Limited Tiabitite compan has béen

nurified in semftthy of this change,
- ]

L L

giﬁugc ol Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (214




