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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jos uRobCiean LLC

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Jose & Bobricusz

(Name of Person)

JosuRep CLgany LLC

(Firm’Company)

/e DRyCLEAN USA
S L8 S.FLAMINGC PD.

(Address)

‘COOPSJZ CITy Lt 3333¢

{Cirty/Suate and le C‘odc)

For further information concerning this malter, please call:

Jos¢ . Repmyeysz a G54y Silb-9118

{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 Exccutive Center Circle Tallahassee, Florida 32314
. Tallahassee, Florida 32301 '

Enclosed is a check for the following amount:

B s25 Filing Fee ) $55 Filing Fee & Centified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stanues, the undersigned limited liability
company sihmiis the following statement in order to change its registered office or registered agem, or both,

in the State of Florida.

1. Name of the limited liability company: \] osurobCisan LLC
2. (a) Principal office address of limited liability company: C £ 1S
{Note: MUST BE STREET ADDRESS) = 1

_Lemaq_umo_‘ﬂo' CAKECH
{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

R /i1 J2008 L 062000CT6L4 LS

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Jose & RO DRI cUs Z

Registered Office Address: 120608 STATEiQ_&D_ﬁ
DAVIE, FL 33325

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: J 0ss & . Repel cuéz

NEW Registered Office Address: Y DR-ycisan LISA

{MUST BE FLORIDA STREET ADDRESS) Sl S FrLammNeEg PD
_QQQEE&_QQ.__.FLM

If the limited liability company is not ogganized under the laws of the State of Florida, it is herch confirmed
.

that after the change or changes are made. the Florida street address of the registered office and t
office of the registered agent will be identical. Or. in the case of a Florida limited Liability companly. itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of U

{iab_ih lgol;ppany or as otherwise provided in the articles of organization or the operating agreement of the
Imi 1ab1 ny.

e business

he Jimited

: ~
{Si f a member o authonized represendltive of 8 member)

JCSs &. Rebrieysz T o
(Printed or typed name of signec) — ,-(—n‘ [o'=]

comply }l\;u ) the provisions of all stamiltes relaijve ro iper and complete perforimanie of my dufies, a
?m aiiligr with and accept the obligations of my position gs registered ageiit as provided for in gaple
. Or, if this docunie r/ Is being filed to merely reflect g?i'ange' in the -?gjsr red office address, '
confirni th mited liability compamy has been nonﬁ% n writing uj’ this changé. oy

“\

iy
(Signallfe of Regiitered Agent) =, .

e
Division of Corporations, PO, Box 6327, Tallahassee, FL 32314 = ¥

—

FILING FEE: §25.00 S

- 4 - . - r‘“ C“‘K
1 herehy a C(ZJI the appoimimeny as registered agent ﬂnd agree o jﬂ in this capacity. | ﬁl.;lj]f.’!' agree:fo ﬁ
the b
[ %
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