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COVER LETTER
TO:  Rewistration Scction

Division of Corporations

SUBJECT: 6’6{\3'5 Poo) C\&Af\?nﬂ Team , LLC,
Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

B \\y Grene Enfince,

Name of Pbrson

(senes Too\ ClecAms :
Fi rmeompnny

P12 82 Sourern Charmn D,

Address

land o La¥es , Fr 374637
City/State and Zip Code

Cﬂ-p-\‘nqer 508 @ gmea.\ ., Com

E-mail Iddress: (1o be tsed for future annual report notification)

For further information concerning this matter, please call:

B;H\-{thegﬂfnﬂq{f a By ) Y51-T754y
' Name of Berson Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

5@3 Filing Fee Q $55 Filing Fee & Certified Copy
Q A \N“dy send \¢35 Qo C_l'!ck\
[NHSTE (2/14)



FLORIDA DEPARTMENT OF STATE free
Division of Corporations “';!':‘-"‘L

April 13, 2022

BILLY GENE ENFINGER
21383 SOUTHERN CHARM DRIVE
LAND O LAKES, FL 34637

SUBJECT: GENE'S POOL CLEANING TEAM, LLC
Ref. Number: L 22000119426

We have received your document for GENE'S POOL CLEANING TEAM, LLC
and your check(s) totaling $35.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached applicatiorv/form.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 722A00008636

www.sunbiz.org
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State 'of Florida.

1. Name of the limited liability company: Genes Pool Qlecning Teem |, LLL,
3 /

2. (2) Q382 Southern Charm Dr. , Land plares,Fr 3463Tb) (Same_ s Pronciple )
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

212383 Soumern Charm D, 21383 Soutrur~ Charm D,
Land oLeltes , FL . 34431 Land o Lakes , Fu . 344637
OB/OG/QOBJ {2200011a434
3 Date of’ﬁling/rcgislrmion in Florida 4 Document number

ot | ;
5. () BN freme—fimbne, United Shatet lorpomhion Agentr, Tac.

Registered Agent and Registered Offle shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5(’{?&4'3'9%—5&0&1377—(:‘“?&—?’? 5575 South Semoran BlW. 36

@a’f,l_-ma_o-l*\ses— Ocland o ,FL %ﬁ-“’é Bagaz o
I
— [pae ]

- . r~ jart -

b BNy Gene Enfinaer A &

Enter name of NEW Registered .»’ﬂ’:em and/or NEMW Registered Office address: —_— i

. o 4

- i =

co m Fe

‘9] 233 SOU%‘-'_/(\ Cnr" D’- f_. oo @
NEW Registered Office Address: AR »
P :'.l_: ™
S

Len 0 Leer FL_31837

If the limited hability company 1s not organized under the taws of the State of Floridi, 1t 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 of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the agycles,of, orggnization or t perating agrecment of the limited liability company.
D ) Bty Geve Evbinger
T

Signatibeg of member or authorized representative of a member Printed or typed name of signee

I herehy accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁmu‘ﬁar with and accept
the obligations of my position as regr's.'c’rc’(/ agent as provided for in Chaprer 603, F.5. Or, ;fth{s document is being filed
to merely reflecta change in the registered oﬁ?ce address, [ hereby confirm that the limited 1

notiffed snavriging of fl%e.
Mﬁ%« &

Signputre BT Regisicred Agent

iability company has been

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS1S (2/14)



