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COVER LETTER {({H23000166065 3)))

TO:  Registration Section
ivision of Corporations

CUMIPMLETRLY CLEAN LILC
SUBJIECT:

Name of Limited I,iabil‘il}-(?ompany
Dear Sir or Madam:
‘The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted {or liling.

Please return all correspondence concerning this matier 1o the following:

LOVEITE DORSON

Name of Person

INCFILE.COM LILC

Firm/Company

17350 STATE HWY 249 ST 220

Address

HOUSTONTX THR

City/State and Zip Code

EFILEII@INCFILECOM

F-mail address: (to be used for future annual report notincation)

For further intormation conceming this matter, please call:

LOVETTE DORSON 888 462-3453
at }
Name of Person Area Code & aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enciosed is a check for the following amount:
w $25 Filing Fue O %55 Filing Fee & Certified Copy

INHS18 (2/14)

(((H230001660865 3)))



5/3/2023 13.02°0 COT

Page: 31

{{{H23000166085 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

fursuani to the provisions of sections 605.0114 ar 605.0116. Florida Stanutes, the undersigned limited ligbility company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of Florida.

.. T COMPLETELY CLEAN LLC
I, Name of the limited liability company: . ]

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ANBRESS) {Note: MAY BE POST OFFI 0X
FISONW 72ND AVE TOWER | §TE 455 #8459 1150 NW 7ZNEY AVE TOWER 1 STE 455 #8359

MIAME FE 33126 MIAME L. 33126
1173002022 1.2200050:35-31

3. Date of filing/registration in Flonida 4. Document numbey

5. (a)

Regisiered Agent and Repistered (fTice shown on the records of the Florida Dept. of State:
NOLAN BAKER

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

915 NW [3TH AVE

GAINESVILLE .. 32601 s
L EE =
- 3
LA ]
(b) = -
Enter nume of NEW Registered Agent and/or NEW Reglstered Office address: - 1 I
W T s
ot
i ‘nni - - .
Adrianna Venniro - r-
NEW Registered Office Address: >
2223 3¢ 10th Ave -c;
Gainesville El 32641

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that afier the
change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agenm will be identical. Or, in the case of a {‘lorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liahility company ar as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.

ﬂ; k&ﬂﬂl{f’ I) ) Adnianna Venniro

Signature of & member or authorized represemtative vl o member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and afrr:e tg act in this cupucity. | further agree 1o comply with the
provisions of all statutes relative to the pr?}per and complete performance of my duties, and [ am ﬁmn’!iur with and uccept
the nbh?a.'iom of my position as registered agent as provided for in Chupter 6‘55 FSC O, i 1his document is being filed
to merely reflecf a change in the registered uﬁ?ce adiress, [ hereby cunﬁl:m that the limited Tiahility company has een
notifted in vwriting of this change. ~ +

Wh VJ/n/rwm

Signoture of Repistercd Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL, 32314
FILING FEE: $25.00
INEIS IR (2714}
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