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1. Enlity Name
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3 Prinéipal Place of Business
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida.
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11. | hereby certi

limited lability company or the receiver
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that the information supplied with this filing does nat

or fustee

qualify for the exemption stated in Section 119,07

rz . (3){). Florida Siatutes, | further certify that the information
indicated on this report is rue and accurate and thal sy signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowergd to execute this reporl as required by Chapter 608, Florida Statutes. ’
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CERTIFICATE OF WITHDRAWAL OF PARTNER .
FROM BUSINESS UNDER A FICTITIOUS OR ASSUMED NAME

CERTIFICATE

The following is hereby certified:

1. The undersigned, Damian Figueroa, and whose address is
179 Sunward Avenue Palm Harbor, Florida 34684, has withdrawn as a
partner from the partnership doing business under the assumed
name
of Corporate Janitorial Services LLC assigned document
LO000000DB066.

2. The partnership has its principal place of business
located at: 179 Sunward Avenue Palm Harbor, Florida 34684

-— 3.~The ficti-tideus~or -assumed name certificate with respect

to said business name was filed on July 5, 200, in the office

of Division f Corporations, State of Eisrida
Dated: S/ 4= /00l ~ > s
/ .L-‘“‘__/Z \\\_ \ _

STATE OF FLORIDA
COUNTY OF PINELLAS

On August 6, 2002 before ne, /D f/ @ﬁgeaé——‘; .
personally appeared Damian Figueroa, personally known to me (or
proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by
his/her/their signature( on the instrument the person(s), or

S)
the entity upon beghalf of whi the person(s) acted, executed the
instrument
WITNESS w& han qg&_off' ia.ﬂs
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EXPIRES: June 26, 2004
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