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Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. .
i i . .o
Purstant 1o the provisions of sections 603.00 14 or 605.0116, Florida Stamies, the undersigned inited lichilite company
.}{:l!mri;.s' the follmveing swarement in order (o change its registered office or registered agent, or hoth, in the State of
lorida.

i. Name of the Limited liability comnpany:

SPRAY WIPE AND SHINE DETAILING PRODUCTS AND MORE, LLC
2. (@ (b)
Principal office address ol limited lizbility company: Matling address of fimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
08/03122 L22000341514
3. Date of filing/registration in Fiorida 4. Document number
. INC AUTHORITY RA
3. {(a}
Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot State:

390 NORTH ORANGE AVE., STE 2300-N
Kegistered Otfice Address

(MUST BE FLORIDASTREE T ADDRESS)

ORLANDO FL 32801
.Y
>
(b) Registereg Agents Inc =
) ———
Enter niume of NEW Reyistered Agent and/or NEVW Registered Office address: '-J\E
7901 4h SN o
NEW Registered Dffice Address:
STE 300

St. Petersburg

o
33702
.FL

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 arc 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, i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company,
r;"z..u'f:‘.li PR
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g Robin Jones
Signatwc ofa membef v authorized tepresentative of a membe

Pointed or typed name of signce
P hereby accept the appoiniment as registered agent and agree o act in this capaciey. | further (.}gr'uc: te conply with the
provisions of all statutes relative to the proper aind complete performance of my duties, and
the o!)h%m‘wr:x of nny position as registered ¢
(o mereh

o my d { e Jamiliar with and accept
areni as provided for in Chapier 603, F.S. Or, i
v reflect a change in the registered oﬁr‘ ce address, 1 hereby confirm that the limited
m%ﬁfﬁng of this change. N

r(fu'.{- document ix beiny filed

iabilitv company: has been
David Robens

Signature of Registered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FILING FEE: 52500
INHSIZ (214



