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COVER LETTER

TO: Amendment Section
Division of Corpcrations

SUBJECT: e\ {08 OVWOI G\Qﬂ/ ﬂm"\(ﬂf 6@’\/!(65 92, A0,
Name of Corporation

DOCUMENT NUMBER: ?O AA010536 [’l

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:

%?U\O(OL Gowes ohe (O}iuq\‘rov

Name-of Contact Person

Ploov ool Plaa €l@%’in'oc

Firm/Company

/] ']5 Suvalire /lQ(TCt'C’Q
Address

Moldomis L. DUdI5

* City/State and Zip Code

Vaablenda @ hot watl » com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wlondz Comnes v Qliveiza  a4ul 5 352- 3084

Ndipe of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amen&rﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2012

BLENDA GOMES DE OLIVEIRA
115 SUNAIRE TERRACE
NOKOMIS, FL 34275

SUBJECT: CLEAN AND CLEAR CLEANING SERVICES 2, INC.
Ref. Number: PO3000105764

We have received your document for CLEAN AND CLEAR CLEANING
SERVICES 2, INC . and your check(s} totaling $35. 00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist 11 Letter Number: 312A00025137

www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



~ = STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, \Ihf
statement of change is submitied for a corporation organized under the laws of the State of F /'Opi ;{g
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ' Cl / LR &r | S _Y')C .
2. The principa! office address:__A (R SUNONCEe e Xroce.

NoKomis FL XRTS

3. The mailing address (if different):

4. Date of incorporation/qualification: _( lS’ ;2‘& { 0_2{325 Document number: PO 3 OCU / 0 5 76 4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned) {1:
t

Raxnon Teixeira  unes B

4036 _Day PJ(\\d@e, “ace. e 5

l 5
Clexyon,  £L. 34222, ok T
A2 L ’ . r.,ﬂ’u r‘_
6. The name and street address of the new registered agent (if changed) and for registered of‘ﬁc“’?;:__ 5? g
(if changed): Lo 2
2 e L]
S

HE  Sunonfe,  Texraces

DoKomis, E). 329 75

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

Such c_hat('ﬁg 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 notified in writing of the change.

-

Blenda Gomes de Dliveiro

1gnatu an officer or director ‘Printed or typed name and title

[ hereby accept the appointment as registered agent and agree 10 act in this capacity.

I furtheér agree to comply with the provisions of all statutes relative to the proper and complete

performance o{ my duties, and I am familiar with and gccept the obligation of my position as registered
if this decument is being filed merely to reflect a change in the regisfered office address, I

agent. Or, ift ] {
hereby confirm that the corporation has been notified i

L 5% o] 04/ /2

Hmaturc of Registered Agent /Datc

n writing of this change.

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2ZE045 (03/12)



