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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Guick + Cleawn, tnc. .

Name of Corporation

DOCUMENT NUMBER: Fllepoo04271 20

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

vish (eitiow

Name of Contact Person

Ui A + Clean, lna.

Firm/Company

GOb C.a.pﬂ-cu Cavele SE= Suate B

Address

Tallawagsee, | AL 32301
City/State and Zip Code

\LV\\ ‘SH @ Qo oad oo intG. Lo
E-mail address: (to be used for future annual report notification)

¥or funher information concerning this matter. please cail:

oA s vatiow) a £S0 ) lug oodA

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2EO43 ((13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant te the provisions of sections 607.0502, 617.0502. 607 1308, or 6171508, Florida Statwes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Hovida

in order to change its registered office or registered agent. or both. in the State of Florida.
1. The name of the corporation: C\ WA+ Gleaw, nc .
500 Capvtal Civele <E  Suire B
Tahgwassec, L 3220]

2. The principal office address:
Document number: ?[ L0 000 42TT2(,

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: 5 hg\ 201\

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)
rsh Wy eittow
2590 Conieyitle Road, Suite zos
Tallamascce  FL 372308
6. The name and strect address of the new registered agent (if changed) and /or registered office
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(it changed):
rish Wrcijlow
c,a,pi’rcu Civele SE, Suwite ED\

P.0. Box NOT aceepuable
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500

Tollamasgee,  FL 32301
giislcrcd office and the street address of the business office of its rcgiswgd agent,
il.

e street address of its re
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
Printed or tvped name and title

as changed will be identice
v the board. or th€ corporation has been notified in writing of the change’
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authorize
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of my duties, and | am {
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Signature of an officer or direcior
I hiereby accept the appointment as regisiered agent and agree to act in 1his capuacity,
! further agree to comply with the provisions of all stqtutes relative to the proper wid complete performance
amitiar with and accept the abligation of my positton as registered agent. 0,
herehy Confirne t

r I this
hat the

A
document is being filed merety ro reflect a change in the regisiered office address,

corporation has béen notified in writing of this change.
[ate
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Signature of Registered Agent

If signing on behalf of an entity:

gk Ly edtgud

Typed or Printed Name
* % % FILING FEE: $35.00 * * *
32

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: RDIVISION OF CORPORATIONS. P.O. BOoX 6327, TALLAHASSEE. FL

CR2EMS (D413

314



