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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

JOSE BARRIENTOS / R&E SUPERCLEANING LLC
2228 W COLUMBIA AVE
KISSIMMEE, FL 34741 US

SUBJECT: R&E SUPERCLEANING LLC
Ref. Number: L14000181039

We have received your document for R&E SUPERCLEANING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6050.,

Carolyn Lewis
Regulatory Specialist Il Letter Number: 714A00026036

www.sunbiz.org
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COVER LETTER

TO:.  Registration Section
Division of Corporations

SUBJECT: !
s Name of Limited Liability Compan

. Dear SII' or Madam

'The enclosed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing.

. Please return al! correspondence concerning this matter 1o the following:

305&: %ri(a—r\%s

Name of Person

Firm/Company

2 22% \U_Codumbia Avence
ST Address

)

\C-t “\&1 e Eu_ 2474
Cny/étate and Zip Code

—EOSéJr; sFl

E-mail addreSS' (1o be used for futur

nnual report notification)

.. For funher mformatlon concermng this matter, please call:

Ano. P(\Hs\\r’\ w0 552 - 93%D

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
'.En'clbsed is a check for the following amount:
i
' ‘Cl $25 Fllmg Fee O 355 Filing Fee & Certified Copy

INHS]S (2/]4)
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" - _STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
o . LIMITED LIABILITY COMPANY ‘

_?Purs’um.u' 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
. submits the follo

ot wing statement in order to change its registered office or registered agent, or both, in the State. of
~Florida: - :

_1._'_.:Narqeof_lbelimi€ed liabiIity:company: R é C Su |D€( (\\ecmﬂlﬂ% ]—-LC'

2, (@) RE Sy C b R&E Qupec Cleanng LC
- ‘ - Principaljoffice address of limited liability'company: Mailing address of limited liability company:
R Trr (Note; MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)

2228 W (olumtra Ave
\issimmue, FL 3¥7¢/

L Y000 %1029

Document number

iy 222‘6 W. Columhia Aw
o _Missiqpee, Fir 344

212014

_ Date of filing/registration in Florida
@ AN o v o

- i - " Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

it
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3.

 Registered Office Address ~ (MUST BE FLORIDA STREET ADDRESS)
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¢ 1", Enter name of NEW Registered Agent and/or NEW Registered Office address: o g:‘ ’
P e ’ : -_— = Lol
' SN ; i < 5_5_’:
P ! i P , Cad om
222% \W. Clumbia Ave @ 2
*. . NEW Registered Office Address: <

L '\L\_%%s_'\ OCONE € FL_ 3404 )

1If tﬁe lirﬁited 1ia5ility:comp!any is not organized under the laws of the State of Florida, 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,lin the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by-amg

ffirmative vote of the members of the limited liability company or as otherwise provided in
f organizjtiop-or the operating agreement of the limited liability company.

DD

L AmaC Ana Pochiho
o S_ig‘l’rﬁﬁuwy or authorized representative of a member Printed or typed name of signee
"~ I hereby accept the appointment as registered agent and

{ 2 aggree to act in this capacity. 1 further agree to comﬁly with the
, provisions of all statutes relative to the proper and complele performance of my duties, and I am j%m:har wit
the obligations of my position as registere d

and accept
i . agent as provided for in Chaptér 603, F.S. Or, 17{ j
1o merely raflect a change in the registered o_gice address, I hereby conjp i
.’. Fiting g c}*fange‘

this document is being filed
irm that the limited liability company has béen

|

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
A FILING FEE: $25.00
INHS18 214y 17 : o



