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COVER LETTER

TO:  Registration Section
Division of Corporations

supgect: Seigna Cleaning Co LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angela Beck

Name of Person

Seiéna Cleaning Co LLC

Firm/Company

609 7th Ave SE

Address

Austin, MN §5912
City/State and Zip Code

seignacleaningco@yahoo.com

E-mail address: (1o be used for future annual report notification)

For {urther information concerning this matter, please call:

Angela Beck 233 ]4?8-0047

at (
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building 0. Box 6327
2661 Executive Center Circle Tallahassee, Flortda 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Vee O $55 Filing Fee & Certificd Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the
5

rovisions of sections 6030114 or 605.0116, Floridu Stanutes, the undersigned limited liability company
submits the following siatement in order tc change its registered office or registered agent. or both. in the State of
Florida.

I, Name of the hmited liability company: Selgna C'ean‘lng CO LLC

> () Seigna Cleaning Co LLC b Seigna Cleaning Co LLC
Principal office addruess of Timtied Hability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
12557 New Brittany Blvd Suite 3

12557 New Brittany Blvd Suite 3
Ft Myers, FL 33907 Ft Myers, FL 33907

October 26, 2020 L20000339014

Date of filing/registration in Florida 4,

5. (a) Angela Beck

Document number

Registered Agent and Registered Otfice shown on the tecords of the Florida Dept. of State:

3192 Matecumbe Key Rd #R6

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Punta Gorda +( 33955 .~
B -, —_— Fv-‘ _;‘. U
. AN e .
+ Registered Agents Inc. E
Eater name of NEW Repistered Agent and/or NEW Registered Office address: - - ~ :-u'—'
19 . = jut
Vhoo=x o
7901 4th St N D
NEW Registered Office Address: ;_—-! Ej Cc_ﬂ‘
STE 300 &
St. Petersburg 11.33702

It the limited fiability company is not organized under the laws of the State of Florida, it 1s 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 of a Florida imited Yakility company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

(lnoplo. Beaie,

Signature of dmember or authoiized representative of a member

Angela Beck

Printed or typed name of signee
I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statules relative to the proper and complele performance of my duties, and I am ﬁzm:har with and accept
the obligations of my position us registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
0 n_:er{f; v reflect a change in the registered office address, T hereby confirm that the limited Tiability comparny has bden
natifje

‘riting of thix change.
y m Bill Havre

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FE 32314

FILING FEE: $25.00
INHS1S (7/14)



