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COVER LETTER . +

TO:  Registranon Section
Mivision of Corporatians

D&S Exterior Cleaning

SUBJECT:

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 tollowing:

Keith Fryback

Namwe of Person

D&S Lxterior Cleaning

FirnyCompany

1401 § Mh &

Address

Leesburg. F1L 34748

City/State and Zip Code

DSexrerior Cfeq/?r""g /959@ Gmia i/, CeM

E-mmail address: (1o be used for future annual report notiftcation)

For further information concerning this matter, please cail:

Keith Fryback 260 440-4391
at( )
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:
W 525 Filing Fee 2 8355 Filing Fee & Certitied Copy

INHISIS (2/1d)



STATEMENT OF CHANGE OF REGIZTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITEC UTABILITY COMPANY
Purstani (o the provisions of sections 603.0114 or 603.0116, Florida Stanies. the undersigned limied liabilin: company:

submits the jollowing starement in order o change s registered office or registered agent, or hoth, in the State of Floridu.

: . . L D&S Exterior Cleanming
1. Name of the limited fability company:

2. () D&S Exteriod Cleaning D&S Exterior Cleaning
2. (a

(b)

Principal office address of limited liabiliy company:
(Nete: MUST BE STREET ADDRESS)
1401 S 9ih 51

Matling address af Tinuted Liability company:
(Nate; MAY BE POST OFFICE BON)
1401 Svth &

Leesburg, FFl 34748 Leesburp, FL 34748

7130024, L2800 313032

A Late of filing/registration in Florida 4.

(V)

Document number

@) FEF U ted) S e Qaa@a[@&mnA%&fﬁs,Dé

Reuistered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

8595 S Semofan Blud

Registered Oliee Address (MEUST BE FLORIDA STREET ADNDRESS)
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Fmer name of NEAW Reyistered Agent and/dr NEW Registered Office address: e -
oir B

Keith Frvback F'LL_- - —

NEW Registered Othee Address:
1401 S 9ih St

Leesburg Fl 34748

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ol'a Tlonda limited liability company., it is hereby confirmed that the change(s)
wasAwere authorized by an afficnative vote of the members of the limited Nability company or as otherwise provided in
the articles of organizatiopofihe operating agreement of the limited liabihity company.

T AT ST Bece

Signature of o member or aullorzedepresentative of a member

Printed or typed name of sinee

I heveby aceept the appoininent as regisiered agenl and agree
provivions of all statutes retative (o the pro

o act in this capacitv. ! further agree o Cumlpf_\' with the
the obligations of my position as regisicred

ser and complete performance of my duties, and [am. amiliar with and accept
agent as provided far in Chapter 605, F.5. Or. l/

10 mereh reflect a change indw registered office address, T heretn confirm that the limited 1i
notified tn wrisingof this gfiange. B '

'/-rb-' )

sfghature of Registerdd Agent

‘this document is heing filed
abilite company has Héen

-

Division of Corporationss .0, Box 6327 Tallahassee. FL 32314
FILING FEE: 323.00
INHSES ()



