2013 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L11000076854

1. Entity Name

HERITAGE CLEANING OF TALLAHASSEE, LLC

13SEF -3 PH |: g2

A

TALLARASSRE. B0

Principal Place of Businass Mailing Addrass
3710 ROCKBROOK DR 3710 ROCKBROOK DR
APTD APTD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
e S 5 KA QRO
Sute. ApL. #, etc. Stite, Apt. #, etc. 09032013  REIN-LLC CR2E101 (1211)
City & State City & State 4. FEI Number Appled For
Not Applicable
“p Country e Country 6. Certificate of Status Desirad O i&ggq‘;ﬂm"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
WEST, CORNELIUS _
3710 ROCKBROOK DR Strest Address (P.O Box Number is Not Acceptable)
APTD
TALLAHASSEE, FL 32311
City FL | Zip Code

8. The above named enuty submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registgred agent.

g- 8 -z /3

SIGNATURE
Sipnatuce, typed or printed name of regtetad ngent and e if applcahle, {NOTE: Raqi d Agent sigr wquired wihan rel DATE
Make check payable to
FILE NOW!!! FEE IS $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Deiets TTLE [ change [ Addition
NAME WEST, CORNELIUS NAME
STREETARDRESS | 3710 ROCKBROOK DR APT D STREET ADDRESS
UITY. §7- 2P TALLAHASSEE, FL 32311 CITY. ST- 2P
TITLE [ Deleta TITLE [ Change [ Additon
HAME NAME W
STREET ADDRESS STREET ADDRESS R _
** i e I
GTv. §T. 2P QITY-ST. ZP Rl I
TLE [ Delete TITLE [ Crange  [J Addrmen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P LITY-5T- 2P
MLE O Delets TME ] Charge [ Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P C1Y-$T-2P
TITLE 3 Delete e [ Change [ Additen
NAME NAME
STREET ADCRESS STREET ADDRESS
ary- ST 2w CiTY-§T-2P
TME O Dewta TME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T- 2P GiTY. ST. 2P

11. | hareby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a ma
limited uability company or the receiver or trusiegempowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/

SIONATURE AND TYPED OR PRINTED NAME OF SIONING MANAQING MEMBER, MANAQER, OR AUTHORIZED REFRESENTATIVE  Dute

E-MAIL ADDRESS




