23000252968

{Requestor's MName)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] pckue  []warr [] mar

(Business Entity Name)

(Document Mumber)

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIAAMNETAE

600409999916

I A

} vt
)

t

L

‘3ISSVHY IV

VUL RE
RERUAS

P
(S:€ Wd S-NNr 20z

Ty

a4



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Tt Cleaun Slatn, Hone L
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 following:

M“’b Wo\rs

Name of Person

Tie Clean § & Home WC
Firm/Company

(2220 Affadlic RIvA | Skeido PMBIL210
Address

Sacksoville  FL 22025
Cuy/State and Zip Code

POyt i e R g mak- cern

¥-mail address: o be used for future annual report notification)

For further information concerning this matier, please call:

Magens W8 3252840
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following ameunt:
EI'S25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, o

r both, in the State of Florida.
1.

Lul
Name of the limited liability company: The Clean S\t “H”M

2. (a) (b}
Principal office address of fimited liability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1222 MMaat'c Hvd
Ste 0 PMB 1240
Sedsgmiville 7). 32216 LA20002529L 8
3 Date of filing/registration in Florida 4, Eﬂ)c_umem number
5. €a) N / AN

Registered Agent and Registered Office shown on the records of the Florda Dcept. of Staie:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

FL
M We A
(b) a{_\, ‘}.& r; £ [N —-r\
Enter name of NEW Registered Agent and/or NEW Registered Office address i % I
- U -
w2, t
. a= o b
2220 Aadhe pivd N s N =
NEW Registered Qffice Address: :r_m"‘ = 4 U
[ )
Sk _pp PM 1240 58 @
G- <
\j,\d;,g,m\i'(”& L WFL 22225

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, it is hereby confirmed that the change(s)
was/were authorized by an affirmpative vote of the members of the limited liability company or as otherwise provided in
the articles of organjsatj perating agreement of the limited liability company.

AN LYy C7
Signature of a&;émbcr or authorized represeniative of a member

Printed or typed narme of signec
! hereby accept the appointment as registered agent and a§ree to act in this capacity. | further agree 1o comfiy with the
provisions of all statutes relative to the prcéper and complete performance of my duties, and [ am ﬁzmiﬁar with and accept
the obli?ations of my position as registered agent as provided for in Chapter 605, F.5. Or, 1{ this document is beingg Sfiled
to merely reflect a changf it/ 1 ﬁice address, | hereby confirm that the limited liability company has been
notified in writing of t}

0,

Signature of Registeréd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFIS18 (2/14)



