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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_ __loTAl CLepyt c&

ame of Corporanon)

DOCUMENT NUMBER:__ I 3G LXXYIZF2EH.

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

Please return all correspondence concerning this matter to the following:

Javies A Arralz

{Neme of Contact Person}
Totae Lleanyds Co.
{Firm/Company)
Y40 Lawe | Y] DE&. #3

LUespnd  EL. 23324

(Cith/State ana Zip Coce)

For further information concerning this matter, please call

{(Name 0% Contact Pf:!’SOl’ii iArea goée & Daytime 1 e;eprgone Number}

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

Mailing Address: Street Address:

Amendment Section T Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEO4S (§05)



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

Pursuant to the provisions of sections 607.0502, §17.0502, 607, 1508, or 617.1508, Florida Statnies, this

statentent af change is submitted for a corporation organized under the laws of the State of EMS{A¢

inorder 10 change its registered office or registered agent, or both, in the Staie of Flovida.
1. The name of the corporation:

TotaL CLEAING O,

2. The principal office address: éf:bQ LAKEN(EpD ;? <. #3

3. The mailing address (if different): ‘ ' S

4, Date of incorporation/qualification: _¢£23 [ (4 ! [44 4 _ Document nusber: W
3. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State: N
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6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

Apeaiz Jrvieg A

g, #3
{P.O. Box NOT acceptable}
Mremn, FI. 32326

The street address of its ;e%i
as changed will be identicatl.
Such change was amhoriz?
authoriged by the board, o

d by resolution duly adopted by its board of directors or by an officer so
he corporation has been notified in writing of the change.
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tered office and the strest address of the business office of ifs registered agent,

- - i%rm%& of Egﬁ'd e a;g ;zglei ; ’
L hereby accept the appointment as registered agent and agree (g act in this capacity,
Lfirthér agree to comply with the pravisions of ail statutes relative to the proper and cor
gf my duties, and T awt familiar with ond accept the obiigation of n
octment is being file m;arec?; ta reflect a change in the re
corporation has been notifie

¢ : rgn?ere performance
] ' position as re%mtere agenf. Or, if this
a ¢ ; gistered office address, 1 ereby confirn that the
in writing of this change. '
b ~
—\ase  Jrra’, o8/ ot 2004
~ {Stgnature of Repisiered }gem) R ¥ F{Date}
i signing on behalf of an entity: ] S
Javiee L, ARREL 2
(Typed or Printed Mame) = .
* ok % FILING FEE: 33500 « » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOr DIVISION OF CORPORATIONS, P.O. BOX 6327, TALUAHASSEE, FL 32314
CR2E045 (8/0%5)



