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COVER LETTER

TO:  Rewistranon Section
Dhivision of Corpurations

TRI COUNTY CLEAN PRO. LLC
SUBJECT:

Name of Limeted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fewes) are submitted for filing.

Please return all comrespondence concerming this matter to the following:

ANTHONY I3, VANSCOQTER

Name of Person

TRICOUNTY CLEAN PRO. LLC

FirnvCompany

A1 8. SAND PALM RD.

Address

FREEPORT. FL 32439

City'State and Zip Code

anthonygemicountycleanpro.net

E-mail address: (10 be used for fuiure annual report notification)

For turther information concerning this matter. please calk:

ANTHONY D. VANSCOQTER 350 6877002
ar{ )
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the feowing amount:
E’JS25 Filing Fee O $35 Filing Fee & Certificd Copy

INHSIX (2 14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnunt to the provisions of sections 6050114 or 6030116, Florida Stututes, the undersigned limiied liahitity company
submits the following statement in order to change its registered office or registered agent, or bath. in the State of Floridu.

TRI COUNTY CLEAN PRO.LLC

I, Name of the imited hability company:
* a TRICOUNTY CLEAN PRO.LLC (M TRI COUNTY CLEAN PRO. LL1L.C
Principal office address of liimited liability company Mailing address of litnited liability company:
iNoge: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
SES SAND PALM RD. 31 S. SAND PALM RD.
FREEPOURT. FL 32439 FREEPOURT. FL 32434
L2000035992:

DEC. [4. 2020
Dute of filing registration in Fiorida 4, Document number

i

3 (a) ANTHONY VANSCOOTER
>, (a
Registered Agent and Registered Office show i on the reconds of the Flonida Dept. of Siaie:

ANTHONY VANSCOOTER
Registered Oflive Address (WUST BE FLORIDA STREET ADDRESS)
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ANTHONY VANSCOOTER

NEW Registenad Office Address:

3 S 5AND PALM RD.

33434

FREEPORT
.FL
It the limited hability company is not organized under the laws ot the State of Florida, it is hereby conlirmed that atter the
change or changes are made, the Florida street address of the registered olfice and the business office of the registered
agent will be identical. Orin the case ofa Florida limited liabiliy company. it is ereby confinmed that the changegs)
was wery nwthonized by an affirmative vote of the members of the imited hability company or as otherwise provided in

the articles of organization ar the operating agrecmeni ot the lumised hability company.
-‘--‘-"‘_-—_ - - . gy
ANTHONY D. VANSCOOTER
Printed or 1yped miime ol signee
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Siymatare of y member or authorized representative of a member
[ hereby uecept the uppointment us registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duiies. and § an famitiar with and accep
provided for in Chaptér 605, F.S. Or. if this doctiment is being filed
iability company has been

the obligations wf my position as registered agent as -
to mevely reflect o change in the registered office address. hereby confirm that the lmied
naotificed fin weiting of thiy charngy. . N
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Swnature of Registered Agent
Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00




