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COVER LETTFR

TO:  Registration Scetion
Division of Corporations

Clean Freaks Custom Cleaning L1LC
SUBIJECT:

Name of Lamited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied for filing.

Please return all correspondence concerning this matier o the toltowing:

Kurey Pearce

Name of Person

Clean Freaks Custom Cleaning LLC

Firm/Company

5736 Kingleihill Drive

Address

Lithia, FI. 33547

City/Suate and Zip Code

karev@cleantreakstl.com

E-mail address: (1o De used for future annual report notitication)

For further information concerning this matter, please call:

Karey Pearce S12 343-8014
ai{ )
Name of Person Area Code & Daytitne Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporatians
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:
M $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursian to the provisions of sections 605.0114 or 605.0116, Florida Stanes, the undersigned fimited fiabiliny company
subntits the following siatement in order 1o change its regisiered office or regisiered agem, or both. in the Sate of Florida.

Clean Freaks Custom Cleaning 1.1.C

I, Name of the mited hability company:
3736 Kinglethill Drive 3730 Kinglethill Drive
2. () - (h) _
Principal oftice address of imited lability company: Maiiing address ot Himited liabitity company:
(Note: MUSNT BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Lithia, FL 33547

Lathia. FIL 33547

21000174830

Document number

April 13,2021
3. Date of filingfregistration i Florida 4.
- Samantha Hanley
3. (a
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Stale:

28416 Duncan Tree Cirele

(MUST BE FLORINDA STREET ADDRIESS)

Registered (HTice Address

:\é

=
i
207

Valrico

Karey Pearce
(b)
Enter naume of NEW Repistered Acent and/or SEN Revistered Office address:

T 92 e |

[}
.

5736 Kinglethill Drive

LS

NEW Registered Oftice Address:

Lithig R
ithia 1L

I the limited liability company is not organized under the laws ot the State of Florida. 1015 hereby confirmed that atter 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 ora Florida limited lability company, 11 1s hereby confirmed that the change(s)
was/were autharized by an atfirmative voie of the members ot the limited liabitity company or as otherwise pravided in

the articles of organizatign or the operating agreenient ot the limited liability company.

-L/\ Cm LA IQA,YCQ Karey Pearce
Signature of a mc:aj‘nr authorized representative of a member
! herchy accept the'appoimment as regisiered agem and agree 1o act in this capacity. [ further agree o cm;:;)!_v wiil the
provisions of all stanies relative 1o the proper and complete performance of my duiies, and I am familiar with and accept
ageni as provided for in Chapier 6035, F.S. Or. if this document is being filed

address. I hereby confirm that the timited Tiability company has been

the obligations of my position as regisiere
1o merely reflect a change in the registered ojf'u.‘v

notified in writing of ())w change.

L erd

Signatre of chistcji Agent
Division of Corporationss P.O. Box 6327 Tallahassce, FIL 32314
FILING FEE: $25.00

Printed ve typed name of signee

INIS IS 1210



