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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 60301 14 or 6050116, Floride Stantes, the undersigned limited Lability company
submnity the follineing statement in order to change ity vegisiered office or registered ageri, or both, in the Staie of

Florida.
Hull of A Shine Detailing LL.C

Name of the limited lability company:

2@ (h)
Prncipal uifice address of limited liability company: Mailing address of lhmited linkibty company:
tNote: MUST BE STREET ADDRESS) fNote: MAY RE POST OFFICE BOX)

1101 SW 15th Ter. 1101 SW 15th Ter.
Cape Coral FL 33991 Cape Coral FL 33991
02/06/20 L20000043853

3. Nate of Olingfregistration in Florida 4. Docunment number

5. (ay UNITED STATES CORPORATION AGENTS, INC.

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

CAMUST BE FPLORIDA STREEET ADDRIEENS)

Repstered Oftive Address

476 RIVERSIDE AVE.,

JACKSONVILLE CFL. 32202
» Registered Agents Inc o

Enter name of NEW Repistered Agent andfor NEW Repistered Office address ,_'r—‘:—'a':

7901 4th St N 5
NEW Repistereil Office Address: ; —
STE 300 - o

G

o

St. Petersburg 1.33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case o a Florida limited fiaality company., it is hereby confirmed that the change(s)
was/were awtharized by an affinmative vote of the members of the Timited liability company or as otherwise provided in

the ariicles of argamzation or the operating agreement of the limited liability company.
ROBIN JONES

/// {'—'.. AN —‘."-’! oL,
2 i
Signature of & member or suthorized representative of 4 meinber Prinmied o1 typed nume of signee
! herelv accept the appoiniment as registered agent and agree (o act in this capaciry. | further agree 1o ('um)n!_‘.' with e
' wer and complete performeance of my duries, and 1 am ]%funih'ur with and gccept
) hapiér 605, F.S. Or, if this docionent is beinyg filed

provisions of ail statures relative to the pre / : »
the obligations of my position as regisiered agent as provided for in C) . O, if i
1o merely reflecta change in the registered office address, £ herehy confinm thai the limired liability company has been

T‘“"”.“,“ﬂ‘"d inwriting of this change.
Gt Pl David Roberts - Assistant Secretary

Signature of Registered Agent
Division of Corporationse 1.0, Box 6327« Tallahassee. F1. 32314
FILING FEE: $25.00
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