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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ior Professional Cl

{Name of Carporation) a

DOCUMENT NUMBER:_V70870

The enclosed Statement of Change of Regislered Office/A gent and fee are submitied for filing.

Please return all corresponderice concerning this matter 1o the following:

Guy S. Emerich, Esq.
(Name of Contact Person)

Farr, Farr, Emerich, Hackett and Carr, P.A.
(Firm/Company}

99 Nesbit Street
{Address)

Punta Gorda, FL 33950
(Cily/State and Zip Code)

For further information concerning this matter, please call:

Jean Jayne at{__ 941 ) 639-1158
(Name of Contact Person) {Area Code & Daylime Telephone Number)

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

Mailing Address: . Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LE043 (B/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :

Pursuant fo 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 Staie of _FLORIDA
in order fo change its registered office or registered agent, or both, in the State of Floridy,

. The name of the corporation; SUPERIOR PROFESSIONAL CLEANING SERVICES, INC.

2. The principal office address; 214 WOOD STREET, UNIT #113, PUNTA GORDA, FL 33960

3. The mailing address (if different):

4. Date of incorperation/qualification: 10/09/1992 Document number: V70970

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

PATRICIA A. COMBER

F19.-
-5

YO0 13ISSVHY
,31\3: 48 AV

214 WOOD STREET, UNIT #113
PUNTA GORDA, FL. 33950

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

GUY S. EMERICH
89 NESBIT STREET .

(P.O. Bax NOT acoepiatie)

PUNTA GORDA, FL 33950

156 WY 81 AONED
a3aid

The street address of its ;'c%istered olfice and the street address of the business office of its registered agent,
as changed will be identical.

Such changeywas authorized by resolution duly adopted by its board of d?eclors or by an officer so
authorize the board, or thé ¢ /‘poratlon a5 been notified in writing of the change,

PATRICIA A, COMBER
TFrmied o7 Tyt e aod (L)

eclor,

sgnature ol an efhicer OF dn

L herehy accept the appoinmment as registered agent and agree (o act in this capacity.,
1 furthér agree (o com; jy with the provigions of all statuies reletive to the proper arid complete performance

g mry duties, and I a ‘-Pamiliar with gnd accept the obligation of my position as re;,;i.s'tere agent. Or, if this
ociment is gam JId meyely (o reflect a phange in the registered dffice address, 1 heveby confirm thal the
corporali ay béeit nolj in writing of this change.,
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if signing on behalf of an entity:

(Typed or Printed Name)
# & & PILING FEE: $35.60 * * %
MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSELE, FL 32314
CR2E045 (8/05)
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