2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L15

1. Entity Name

GREEN LEAF CLEANING

000147808

SERVICES LLC 16 ®:F 30 Lii0: 02

Principal Place of Business

1056 LONG STREET DR
TALLAHASSEE, FL 32311

g
u: [l

& 3?!Dﬁ

Mailing Address

1056 LONG STREET DR
TALLAHASSEE, FL 32311

SECHZi . .
TALL A SR

2. Principal Place of Business - No P.

Suite, Apl. #, elc.

Suite, Apt. #, atc.

09302016 REIN-LLC CR2E101 {12/11)
City & State City & State 4. FEI Number K Applied For
Not Applicable
Zi ' C Zi Count iti
P ountry P ountry 5. Corificate of Status Desired ] $9-00 Additional
Fee Required
.6, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Name

ARROYO, CARMEN A
1056 LONG STREET DR
TALLAHASSEE, FL 32311

Street Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code

8. The above nameg en ysubmus

is staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ob!tqauons stared a n [
SIGNATURE q %D ' {Z
un tpad o pﬂnlod/llmtd rﬁlmod ageni and 1le ¢ apphcable. (NOTE: Ragl d Agenl slgs quired whan DATE
. FILE howm FEEé 52475 - - Make chack Pﬂyablﬂ to
After January 1, 2017, Fee will be $377.50 [Florida Department of Slate
9. . . MANAGING MEMBERS/MANAGERS 10.
e AMBR O3 eiee e 100290
. S Il-.1
NME - ARROYO, CARMEN A RAME 950 L BT L= i, 7T
STREETADDRESS | 1056 LONG STREET DR STREET ADDRESS = e ST D
omy-sT-2P - | TALLAHASSEE, FL 32311 CITY-ST-2P
mE AMBR [ Detete e
NAME REYES, OMAR R NAME
STREETADORESS | 1056 LONG STREET DR STREET ADDRESS
CIY- 8T- 2P TALLAHASSEE, FL 32311 CITY-ST. 2P
TME [ Detete e O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY. ST-2P
TE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP
TME O Deteta THE [ Change ] Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
GiTY-87-2P CITY-ST-2P
TIME I Delate TME [C] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the inforfral
indicated on this report is ffue

SIGNATURE:

n supplied yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

nd accuraje’dnd that pry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabili?y company gr that/o‘wer trystee e ered to execute this report as required by Chapter BOB.Qonra Statutes.

(47

SIGNATURE ANBWED OR PR.IP% NME}/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date E-MAIL, ADDRESS




