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- TRANSMITTAL LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: AL Clepl CLEAMING , TAC

{Name of corporation)

DOCUMENT NUMBER: POa0000 29402

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please retum all correspondence concerning this matier to the following:

TAMMY &EACE
{(Name of person}

Z _CLEANMING VC

(Name of company)

2240 OLEF%NJDEQ DR.

IBSS

higamae  rr 35023 , -
{City/state and zip code)

For further information concerning this matter, please call:

TAMMY_GRACE ) w054y 253-SI90

~ {Name ot person) code & dayiime felephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: S_m%n_ldslcﬁ_tr A st
Amendment Section T Ameéndment Section
Divisioni of Corporations Division of C ions
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahasszee, FL. 32399

CR2BOL5(09/03)
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CORPORATIONS

* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR

Pursudiut 7o the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, this statement of

change Is submitted for a corporation organized wunder the laws of the State of FLOE] bﬁ“
w0 change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation;

ALl CLEAR CLEANING . IAC

in order

2. The principal office address: Z3U0 O EANDER. bR

IMRAMABL . FL 92029

3. The mailing address (if different);

4. Date of incorporation/qua}iﬁcation; (23 -1 20D Document number: P 03000027403

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

2
ARCE ;  MARIAM , ‘5’%‘% &
, M
15822 pi0 (SFCT. ) ﬁ% A
% &
__ Pempgorg Qpes , FL 32028 B g
e F
6. The name and street address of the new registereq agent (if changed) and for registered office Lﬁu‘ o
(if changed): o 2
= 5
TOMMY GRACE — g
2240 OLEANDER bp..
{P.0. Box or personsf matthax NOT acceptable}

MIRAMAR | FL 3023

The street address of its regisiered office and the street address of the business office of ifs registered agent, as
changed will be identical.

in writing Of the change.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notifi
i

L3igna

R el _TAMMY CRACE [ DiescrR

of an oticer or careclory—" / T [ Prinled eF ypea, et aud ey

Lhereb the appointment as registered agent and agree ro act in this capacity,

I furt g;‘ agreée 10 cor*gpﬁ with the rovisions oj‘%ﬂ srgmtesg;eiaﬁvg to the proper an% complete performance of my
wties, end I om familiar with and accepr the obligation of my position as regzsrered agentl. OF,

being filed merely ro reflect a change in the regisiered office address, 1 here

been notified in writing of this change.

if this doctoment s
)y confirm that the corporation has
{ % 7 %‘_{ tofz3 fo>s '
BTrE OF REgLs Agrai) (Lazie}
If signing on behalf of an entity:
TAMMY GRACE | ~ DIRECTOR _
(Typed ot Printed Name) {Capacity)

% % * FILING FEE: $35.60.% * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DivISION OF CORPORATIONS, P.O. Box 6327, TALLAIASSEE, FL 32314



