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| ’ ~ COVERLETTER
. L SO
10 Rewmstration Sechon
Division of Corporations

APEN POWER STREAM PRESSURE WASHING SERVICES LLC
SUBJECT:

Namwe of Limted Liubility Compiny
Eror Siror Madan
1L enclused Registered Agent/Registered Otfice Change and feels) are submitted for tiling.

I, s roturn all correspondence concerning this matter te the following:

v RAHMING

Name ot Person

SN POWER STREAM PRESSURE WASHING SERVICES LLUE

Firm/Company

T EINE SHADOWS TRAIL

Address

URVOND BEACH FL. 32173

City/Suate and Zip Code

i .\'_l’]{liSHUREW.—\SI1[.\'("1[[_.';\'.'\1lOL‘).CL).\'i

E-omanl address: (1o be used tor baiure annual report notilication)

| oo turther infornition cancerning this matter, please call:

W L RAHMING 380 07532024
. at ( }
Name ot Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registrasion Seetion
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 81O

Tallahassee, FL 32305

Enclosed is a check tur the fellowing amount:
B S35 Filing Few 535 Filing Fee & Certified Copy

PSR 218



& .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LDIABILITY COMPANY

Pttt o the provisions of sections 60301 1 or GUS.0116, Florida Staiwtes. the wndersigned limited liability company
ity the foltowing statement in order o change ity registered office or regisiered agent. or hoth, in the State of Florida.

APEX POWER STREAM PRESSURE WASHING SERVICES LLC

b Name of the Smited Habiliny companye

o) ib)
Principat oflice addiess ol linsiied ladnlity comypany Mailing address of Bmited lahility comipany:
\Noter MUST BE STREET ADIMUISS) (Nute: MAV EE POST QFFICE BUN)
17 PINE SHADOWS TRAIL
ORAMOND BEACIHL FL, 32174
OT212023 E23000336287
R Date of Nlbsyfregistation in Florida 4. Doecument number
So)
Registered Agent and Registered Oflice shown on the records ol the Flonida Doepte o St
Registered Ontice Addiess (MUST BE FLORIDA STREET ADDRIINS)
ING S ATLANTIC AVE. 510U
o ~
ST =
. . . . e [
ORMOND BEACT R A i Lad
. }' l_ . et
=2 U}
1
{h) A a'zl-—'n
Enter name ot NEW Registered Agent andfor NEA Wevistered (Hce address: ¢
I ]fil
- ERCN]

bt

€

NEW Rewsterad CHTwe Adidress:

17 PINE SHADOWS TRAIL

ORMOND BEACH FL

tohe imited liability company is not organized under the ks of the State of Floridz. it is hereby contirmed that after the
gy of chunges are made, the Florida strect address ol the registered oftice and the business olfiee of the registered
et will b identical. Or.in the case of'a Florida limited liability company. it i hereby confirmed that the change(s)
s s were authorized,by an affivmative vote ol the members ol the hmited liubility company or as otherwise provided in
e wrtivles of oggapdzation uz euting agreement of the limited labilisy company.
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WIHLL RAHMEING

Printed o 1vped name of signee

-~

wember

<anadgOr a member or aulhonzed represeatity

Cro act i this capacity, Dirther agree jo comply with the
( v dutios, and 1 am jumiliar '-\'t'n'{t aind aceept
15 £8 0 O, i this document is being Jiled
¢ ihe fimiied Tabilin: compuany has been

Cred agent and agre
s ovisions uf all statuies refative i i€ hraper and complete pesforingnes of m
1 uhligations of My pusIion g regiiered ageni os provided tor in Chaprer 0t
Vel veflect aechange in the registerad uffice adidress. herchy confiem tha
cciod g writingd of this phan o 2 B

WJ . 7 7 <.
oHlstubed Apent

Division of Corporationse 1.0, Bux 6327¢ Tallahassee, FI 32314
FILING FEE: 52300

¢ erely aeeept the uppointinent as e

INTES 2 1)



