2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000035236

1, Entity Name

‘ | 60T 19 A1 52
AFFORDABLE JANITORIAL SERVICES LLC

Coum Il
Principal Place of Business Maikng Address - —5OZ"I‘DH
3053 BANKS RD . 2910 KERRY FOREST PKWY
TAI__LAHASSEE. FL 32309 -SUITE D 4 # 292

TALLAHASSEE, FL 32309

Sute, Apt. #, etc. Suite, Apt. #, etc.
ute.Ap uite. ApL ¥, ete 10182016 REIN-LLC CR2E101 (12/11)
City & Siate : . City & State 4, FEI Number Appligd For
71-1048069 Not Applicable
Zie Country Zp Couniry 5. Cenificate of Status Desired ] $5.00 acdriona!
. . i Fee Required
6. Name and Address of Current Registered Agent : 7. Nama and Address of New Registerod Agent

Name

MARTINEZ, LUZ DALY

3053 BANKS RD Street Address (P.O. Box Number is Not Acceptable)}

TALLAHASSEE, FL 32309

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered nt. . i .
SIGNATURE _ 7 %W&—/# /O/fcf// o

Signature, iypsd or pApiad name of reglsterPemagandand tlie if appiicabie. {NOTE: Registersd Agent signaturs required whan reinstating) DATE

FILE NOWIl! FEE IS 5238,75 " Make check payable to
Aftor January 1, 2017, Fee will be $377.50 Florida Department.of State
] S I e B S R 5] S
9. MANAGING MEMBERS/MANAGERS 10, ‘ 10719/ 16--01006--00T  *#223.75
TTLE MGR [ Delete TITLE
NAME MARTINEZ, LUZ DALY HAME
STREET ADORESS | 3053 BANKS RD STREET ADDRESS
CITY- ST-2P TALLAHASSER, FL. 32309 , ory. 1. 2P
MLE : [ Delete TME [J Change  [] Addition
NAME ANE
STREET ADDRESS : STREET ADDRESS
CITY- ST- 2P Ty §1. 29
TITLE [ belete TTLE ] Changs [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P . aITy- §1- 2P
TITLE O Detets TME : () Change ] Addinon
NAME : NAME
STREET ADDRESS . STREET ADORESS
CITY- ST 2P : || w-size . PR Vil o
TITLE -g{ P;”_" 3’1 ¥ TRE 2. HAVV Ni.d [ Changs [ Admtion
RAME L VS IA '
STREET ADDRESS ool 1 8 AM
QITY- ST 2P ciTy- ST- 29
™ -
TILE O Dejete TITLE ) ) NER ] Change  [] Addition
e e EXAMI
STREET ADDRESS ‘ STREET ADDRESS
orr-stae |- CITY- §Y. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this repornt 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited (iability company orthe??i;rﬁ trusiee ampowered to execute this repon as required by Chapter 608, Florida Stalutes.
t

SIGNATURE: _ -~ QQW' ' Johalc

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAJL ADDRESS




