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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2020

DANA HILL

HILL LAW ASSOCIATES PLLC
230 COURT STREET, SE
LIVE QAK, FL 32064

SUBJECT: HOWARD STREET DRYCLEAN, INC.
Ref. Number: P97000005720

We have received your document and check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-8050.

Susan Tallent
Regulatory Specialist Il Letter Number: 620A00002472
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HILL LAW ASSOCIATES, PLLC
230 COURT STREET SE
Live Oak, Florida 32064

Telephone (386) 362-1900 Telecopier (386) 362-1902

Junuary 2, 2020

Amendment Section
Division of Corporations
P. O. Box. 6327
Tallahassee. FLL 32314

RE: Howard Street Dryvelean, Ine.
Dear Sir or Madan:

You will find enclosed the folleaving docwments in connection with the above referenced entity:
Transmittal Letter and Ofticer/Director Resignation of Jovita G. Skierski:

Transmittal Letter and Officer/Director Resignation of Samue! 3. Skierski: and
Cover Letter and Statement of Change of Registered Oftice or Registered Agent.

L 1

Also enclosed vou will find this firm's check number 09868 in the amount of $105.00 in pavment
ol the fees associated with the enclosed decuments.

Should vou have any questions, please do not hesitate to call. Otherwise, thank you lor your
courtesics and consideration.

Very truly vours,

@j@m& CNCUUUJ»

Robia D. Harris
Legal Assistant

Enclosures as noted

File Number: 19.227 DoubleTime*



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: }'li)-)arcl et D(uftg;n I

Name of Corporation

DOCUMENT NUMBER ‘@iq DeoeS /20

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:

ECuﬁo- ¥\ﬂ[‘

Name of Contact Person

Hid Lo fesocicles UG

Firm/Company

;50 C()_)r'{ S'}'T‘ee,"( SL,

Address

| bwe [l rz,%aow

Cit¥7State and Zip Code
CamesClay 1970 @T’V(»ha(}' Corm
E-mail address: (10 bedised tor future annual repsetfotdication)

For further information concerning this matier. please call:

)f\& 47” zn(im )3{03'—,01@

‘\'amL of Contact Person Area Code & Dayiime Telephone Number

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

Vlailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 266! Executive Center Cirele

Tallahassee. FL 32301

CRIEGSS (041 3)



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

Purswant o the provisions of seciions 607.0502, 617.0502, 607 1308 or 6171308, Floridu Statutes,

thix
statement of change is submitted for u corporation organized under the laws of the State of I's ,({ [

in arder 1o change its registercd office or registered agent, or hoth, in the State of Floridu,

I. The name of the corporation: ]‘L[)D G G\ S-“pfe."“ }uclff&-’) ]:j:”(- :

2. The principal office address: \-(DS . ]l'(ﬂ"\'@(i

Lve ol | T Deaal

3. The mailing address (if different):

4. Date of incorporation/qualification: l!cl.\ l Tcﬁ7

Document number: Pf!7 Om) 57‘.)_0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I restgned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office ol
(if changed): . —
—— i : T o
Timmy Jeae (. Middiehn -
. . -
7os Wl Hosad ST .=
PO Box NOT seeepiable -y -
) A I Mo 0
Lve (nd, L 3o0u

The strcet address of its _rc%istercd office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
;mlhonzW\hc board. or the corporation has been notified in writing of the change,

,/J ////’%‘5527 Jawes C. Hiddlebn ,. Bros iclo<.
Stanafure & an ofTicer of duestor i \—’/

Banted or iyped nome end 0ille
[hereby accept the appoimment as regisiered agent and agree (o act in this capaciiy., .
[ furthir agree to complyv with the provisions of alf statuies relative o the proper aid complete perjormance
0/' my duties. and { am familiar with and accept the obligation of my position as registered agent. Or, if this
document is heinf: fited merely to reflect a chunge in the regisiéred office address.
reen netifivd inwriting of this change.

cm'pr;ruW{ﬂ;
V Signatuze of Regrstered Agent sz&

It signing on behalt of an entity:

hereby confirm thar the

bols

Dure

Typed or Printed Name

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO Fl_()!ﬁ.ll):\ DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E043 (04/13)



