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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ff r 5T
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(Name of corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following
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Enclosed is a $35.00 check made payable to the Department of State —’éf—; %
Mailing Address: Street Address:
Amen%ent Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FI. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS )

Pursuant to the provisions of sections 607.0502, 617.05062, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a covporation organized under the laws of the State of

—F:f orida. o inorder to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: FirsT Class Linen Shervice Tac.

2. The principal office address: D070 My 737 Agenyue
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5. The name and street address of the current registered agent and registered office on file wi ,_tEe_. =
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
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The street address of its registered office and the street address of the business office of its registered
ght, as changed will be identical.

ge Was authE'E,ed by resolutipn duly adopted b fv its board of directors or by an officer so
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ed by the boargd, pr the co DA ion has been notified in writing of the changg.
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I hereby accept the appomzment jas registered agent and agree to act in this capacity,

I further agreée to comply with the provisions of all statutes relative to the proper ard complete
performance of my duties, and I am familiar with and accept the obizganon of my oszzzon as
regisgéred agent. ~ Or, if this documeént is being filed merely to reflect a change in the registered
offige address, I heréby cnﬁrm that the corporation has been notified in writing of | tizzs change.

¥- 5H- 0

(Date)
If signing on behalf of an entity:
Fuma Poclovez Presiden? and lreasvrer
(Typed or Peintbd Name) {Capacity)

# % % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TG:
DIvisioN oF CORPORATIONS, P.O, BOX 6327, TALLARASSEE, FL. 32314




