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STATEMENT OF CHANGE OF REGISTERED OFFIC

S

E OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502. 607.1 3OS, or 6171308, Florida Statwies. tins

statement of change is submitted for a corporation organized under the faws of the Siate of Florida
in order 1o change its regastered office or registered agent. or both, in the Stove of Forida,

1. The name of the corporation: ANASTASIA WINDOW CLEANING, ING

2. The principal office address: 1200 WINTERHAWK OR

ST AUGUSTINE, FL 32086

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: 99/23/2016

Document number: P16000078354
5. The name and streel address of the current re

gistered agent and registered office on file with the
Fiorida Department of State: (If resigned. cnter resigned)

LEGALING CORPORATE SERVICES INC

5237 SUMMERLIN COMMONS, SUITE 400

FORT MYERS, FL 33907

6. The name and street address of the new re

gistered agent (if changed) and /or registered office 5-_:“, o]
(if changed): 3
Registered Agents Inc. Zt.”_:_’: Eg’,.
3030 N. Rocky Paint Dr. STE 150A ?--,-4’-‘ -
P Bow NOT acoepiabic

Tampa FL 33607

gty
The street address of its rczﬁisicrcd office and the street address of the business office of is rcgist&é
as changed will be tdentical.

Such chand%: was authonze

] d by resolution dulv ado
aulhon'?c

) ¢ 3 pted by its board of dircetors or by an officer so

v Lh::_?ard, or the corporatien has been notificd in wniting of the change’

1, 1" -~ >

S AUA FIOOA— [avg, Xnes . Ecevdeny
Signaly n.’rn officor or diresior

Printed ot typed namdand title
[ hereby accept thé‘appointment s registered ggent and agree 1o act in this capacity.
{ furthér agrée (o comply with the PrOVISIOns of all statutes relative 1o the proper avd complete
perjurmance of my dutiés, and [ ain familiar with and accept the obli
agenl. Or, ift

) nd [ a pation of my position as regisiered
, if this dociement |s being filed merelv 1o rsﬂ
hereby confirm that the corporation i

, v 1 ect a change in the regisiered office address, |
has been notifie

n writing df this change.
10/26/2017
Signature of Regisiaed Apen Datc
If signing on behalf of an entity:

Biil Havre

Tvped or Prmted Mame

** L FILING FEE: 835.00 + * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT &F STaTE
MAtL To: DivISION OF CORPORATIONS. P O, Baix 62
CR2ED43 (03/12)

327, TalLanAssEE FL 32314
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