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COVER LETTER

TO:  Registration Section
Division of Corporations

ALL KLEAN UP PROPERTY MANAGEMENT
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Ashlevann Olyphant

Name of Person

ALL KLEAN UP PROPERTY MANAGEMENT

Firmy/Company

2767 Chartres Ave

Address

Metbourne, Florida, 32933

City/State und Zip Code

allkleanup@ggmail com

E-munl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AshlevAnn Olyphant 321 258-6285
at ( )
Name of Persen Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divasion ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
0 $25 Filing Fee W 855 Filing Fee & Certified Copy

INHSIX (2714



LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0014 or 603.0116, Florida Sianues. ithe
submits the following statement in order 1o change iis registered office or regisie

ST.»\'I'EME:\'.T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

undersigned limited {iabiline company
red agent. or both, in the State of Florida.
. . .. C ALL KLEAN UP PROPERTY MANAGEMENT

I, Name af the imited Liability company:

.. Cynthia L Jordan Cvnthia L Jordan
2. (b}

Principal office address of limited liability company
(Note: MUST BE STREET ADDRESS)
1282 Randy Ave SE

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
1282 Randy Ave SE

Pulm Bay. FL, 32909

Palm Bay. FL. 32909
July 7. 2020

%)

LZ0000193229.
Date of filing/regstration in Florida 4.
Cynthia L Jordan
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Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
Cvnthia L Jordan
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Registered Oifice Address  (MUST 8E FLORIDA STREET ADDRESS) 2l — LT
1282 Randy AVE Se o - Co
T - DI
-, T _—g- (St}
Palm Bay Fl 32900 = -
\shl Otypl o
AshleyAnn Olbvphant
{b)
Enter name of NEW Registered Avent and/or SEW Registered Office address:

Ashleyann Olyphant
NEW Registered Office Address:

R
2767 Chartres Ave

Melbourne

It the Timited liability company is not organized under the laws of the State of Florida., it is hereby contirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of grganization or the operating agreement of the limited labihty company.
i / " /)/
_J ity Iilden
Signaturg'of a membgs-6r authorizdd fepresentative of a member Printed or typed name of signee
{ hereby accepr the appoingment as registered agent and agree 1o act in this capacite. { further

provisions of all statutes relative to the proper and complere performance of ny duti
the obligaiipns of my position gs registered agent as provided Sfor in Chaprer 603, F.
1o nerdgly mifleg o fhang
}10{{[71 inperigngfof this |
Signalyte of Reflistered Agent

Cvnthia L Jordan

agree (0 comply with the

es. and I am familiar u-'fr;z and accept

[ i £ i 5. Or, {/_rlu'.s‘ document is being filed

in tie registered office address. Ihéreby confinm that the limited liabitin: company has been
hagee,

ivision of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
TN TR (/123



