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. ' ¢+ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - : achin Giry Swes, LLC

(Name of Limited Liability Gdmpany)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\!aynil Casto

{Name of Person)

Pipfessional Conhaacting € Mamenance Sues, UC

(Firm/Company)

A5 | ECGst 4o =treet

{Address)

aleah, FI 33013

! (City/State and Zip Code)

For further information concerning this matter, please call:

\lﬂml l CCLQ’h’f) a (1Y) -

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following’amount:

125 Filing Fee ﬂ$55 Filing Fee & Certified Copy

INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

YHYTIVL
: {34038

AL

EED

October 18, 2007

i

YAMIL CASTRO
251 E 46 ST
HIALEAH, FL 33013

val
e

SUBJECT: PROFESSIONAL CONTRACTING & MAINTENANCE SVCS, LLC
Ref. Number: LO7000036586

We have received your document for PROFESSIONAL CONTRACTING &
MAINTENANCE SVCS, LLC and your check(s) totaling $55.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist ||

Letter Number: 807A00061433
Registration/Quailification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SFATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: )

-

Vs,
2. The mailing address of the limited liability company is Y50 WO Z‘TH‘ Mﬁ P . e

1
Micani Pl B30I,
donuory, 25, 2007

L OO e5R0
3. Datg of ﬁlingﬁegistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

-
Name i
eSO NkoA d}cw\ Al HEIH
Micun { = 32 (s
ty, Siate and Zip

6. The name and address of the new registered agent and/or office:

\\(Qm’l( Cesfro

Name
_A5] EGast 40 Street
Florida street address (P.O. Box NOT acceptable)

Phalean . 23013
City, State and Zip

HOISIALD

ERNER

jd

3

40 AHVL

VLS
A 0

06 :2 Hd §2100 20

SN0 V30303 40

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the ' members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreenmeritobthe limited liability company.

(Signature

gam‘ber or authoted repregéntative of a member)
oay

LA~
(Printed or typed name of signee}

[ hereby accept the appomtmerﬁ as refgister d agent ﬂnd agree 1o ge! in this capacity. 1 further agree lo
corgp ly'with the provisions of all stgtu eg relative to the proper and complete perforimance of Cyzy uties,
gnd I am familia c_m%pcce tne obligationg of my postt[on ay registere agenflas provided for.in
CZ; pter H08, F, cument is _em;ir iled 1o merely rgﬂfectac. arf}ge in the registered office
address, I hepehyicp limptedMiability company has been notified in writing of this change.

Y (Signaturg

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)



