L24000)201LA§

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pickur [Jwar [] mai

(Business Entity Name)

{Document Number)

Cerfied Copies Certificates of Status

Special Instructions to Filing Officer:

S

URRRLA AR

900430589339

4400 00

e

801 vy

92 :6

Office Use Only

"an:
e
i
i il



COVER LETTER

TO:  Registration Scetion
Division of Corporations

Two Guys and A Squeegee LLC
SUBJECT:

Narme of Lumited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Heana Martinez

Name of Tferson

Firm/Company

929 Bradley Count

Address

West Palm Beach FL 33405

City/State and Zip Code

illymartinez1 01YGBgmail.com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

eana Martinez 561 410-0143
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(825 Filing Fee 0 $33 Filing Fee & Certified Copy



ST.‘\’I"EI\-'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provicions of sections 605.0114 ar 605,01 16, Florida Statutes. the undersi gned limited liahility company
submirs the following swatenient in order 1o change its registered office or regisiered agent, or both. in the State of Florida.

Twao Guys und A Squeegee LLC

I Name of the Iimited liability company:

2 (&)

Mailing address of limited liability company:

Principal office address of fimiled lisbilite company:
(Note: MAY BE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)

L24000220698

313724
3 Date of iling/registration in Florida 4. Document number
< o, United States Corporation Agents [ne
5.0 {a)

Registered Agentand Registered Oflice shown on the records of the Florida Dept. of State:

United States Corporation Agents Inc

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

470 Rivierside Ave

Jacksonville L 32202 =, =

L FL =

' -l &

Teae T _
. Neana Martinegz N .:C: ﬂ
(h] Py emre
Enter name of NEW Registered Agent andfor KEW Registered Office address: ey U
o= T
Heana Martinez e ]
WO e

. L

NEW Registered Office Address: TN

929 Bradley Coun

West Palm Beach , FL33405

I 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 Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. O, in the case of a Florida lmited lability company. it is hereby contirmed that the changefs)
wasiwere authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the articles oPorgargzagon or the operating agreement of the limited lability company,
k . i / Michael V Martinez

Printed or tvped name of signee

Signature of a member or duthorized represcentative of @ member

I heveby accept the appoiniment as regisiered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statues relative to the pm/)er and compleie performance of my duties. and I am Jumiliar with and aceept
the obligations of my POSUION as registerve u]x;c'm as prewided for in Chapuer 603, F.S. Or, l/ this document is being filed
¢ oh ;
i ‘

fo merelv rgfiect a change in the regisiored office address. héreby confirm thar the linize ability conpany has been

nu.’{ﬁ('d':D'iu'ng 0f this change.
e 4’L/t /L(.-A/L
NS

Signawre of Registered Agen

Division of Corporationse P.O. Box 6327 Tallahaccon FI 133114



