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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECTﬁMQA/@éQW jfﬁ%déé ¥ /770%7/?5”6”06 @6’/

{(Name of Corporation)

DOCUMENT NUMBER; MQ?

The enclosed Statement of Change of Registered Office/Agent and fee are submiitted for filing.

Please return all correspondence concerning this matter to the following:

Qﬁ@@o’g//we, 8 ﬁ/ﬁﬂﬁé{/@/é

(Name of Contact Person) ~

O 5725 a/&sz

(Fum/Company})

/LG 375 S0 24 B

(Address)

N Y

(City/State and Zip Code)

For further information concerning this matter, please call;

. j&':§5aé/ at ( 7fé’ ) z/f? 5‘779-5_

(Name 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:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talldhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 2, 2005

JACQUELINE C. CROSSDALE 2ND MAILING
3011 NW 203 LANE
MIAMI, FL 33056

SUBJECT: AMERICLEAN SERVICES & MAINTENANCE CORPQORATION
Ref. Number: PO4000030767

We have received your document for AMERICLEAN SERVICES &
MAINTENANCE CORPORATION 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 fee to resign as registered agent of an active corporation is $87.50.

There is a balance due of $52.50.

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) 245-6869.

Teresa Brown
Document Specialist Letter Number: 605A00063609
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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, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in arder to change its registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation: /g/ﬁgjz’é*éﬁﬁ éﬂﬁ)mg = q /775” 77
2. The principal office address:
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4. Date of incorporation/qualification: g// & / 02" Document number: é é zg’éz 2&@(2, z 36 Z éﬁ—

5. The name and street address of the cumrent registered agent and registered office on file with the

Florida Department of State: j‘ NP A. jdmfﬂ,ja m
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3. The mailing address (if different):
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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%istered office and the street address of the business office of its registered agent,
rag duthorized by
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resolution duly adopted l{}y its board of directors or by an officer so
board, or thé co orau}gm has been notified i writing of the change.
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ereby accepl the appointment as registered agent and agree to act in this capacity,
I furthér agrée to comply with the provisions of all statutes relative to the proper and co
of my duties, and I am familiar with gnd accepr the ob{igation of my position as regi
ocument is bemg file m_ere(?/_ to reflect a change in the registéred affice address,
corporation pas notified in writing of this change.

: mja[e!e performance
stered agent. Or, if this
hereby confirm th

at the
[l )T - Ao05

{Date)

e A
o/

(Signature of Registered Agent)
If signing on behalf of an entity:
MMAL@_.
(Typed or Printed Mame)

** * FILING FEE: $35.60 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2E045 (8/05)




