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FLORIDA DEPARTMENT OF STATE s ©, )
Division of Corporations e G
e
July 22, 2019 'fp';';‘ *
IC
PN
HERNANDEZ&VARGAS CLEANING SOLUTIONS LLC Y ga
8606 TANGLE VINE LN #102 Py =
TAMPA, FL 33614 2

SUBJECT: HERNANDEZ&VARGAS CLEANING SOLUTIONS LLC
Ref. Number: L16000072112

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

THE FEE TO FILE YOUR DOCUMENT IS 25.00. ALSO PRINT OR TYPED THE
NAME OF SIGNEE.

If you have any questions concerning the filing of your document, please call
{850) 245-6838.

Cheryl R McNair
Regulatory Specialist I Letter Number: 819A00014859

www sunbiz.org

b i T Y o o R T I TY F % TR MNY Mvozsr:y ™ ™ 1 R b | - B3 NSNS 4 &



.
P * ot !
STATEMENT OF CHANGE OF REG ISTERE

D OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CQI\'H’AJ\:Y
Pursuant {0 the arovisions of seciions 603 0714 or 605.01 16, Fsorida Statites, (7€ un
Sub??li-f.? the jollowing siaiemeni in order (0 change
Florida

dersigned Ihnited liability company
ce ils regisiered office or register

ed agent, or both, in the Staie of
i.

pi 4

Name of the limited Lability company:

ﬁg,z;,l,qua/:—.z ¢ Vand s C?/Ea'mr:? §b/d/wflﬁ /Uc -
2. (2) {b) .
Puncipal office address of limited liability company: aailing addiess of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Qoo Tangle Sine Ly got-#2 $eo6 Terge Yine L Aol 102
7
Tarmmg _ FL 33614 Tampe  FL 33614
T
e/ fr12/200 L 16000032 102
3. Daie of filing/registration in Florida 4. Document number
5 (2) Touas FERUAYDEZ
Registersd Agent and Registered Office shown on tle records of the Florida Dept. of Siate:
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) Y
. g2
. n -y . c?
Joo6 75/?? e Vime In )4,01[ /02 Z i
72 33418 2T
7 Cima CFL 3L et ‘:Pn.: = i
'{’r'P C‘ﬂ .
—_ Uz ‘.
(b < 7055.5;1) Ui e a5 _quzucnzez %,4 _ ? ;
"
- Enter namez of NEW Repistered Apent and/or NEW Registered Qffice address: . ‘_ﬂ: = . i
' AU N
. . ?,JT".' .;:)
Josclyu Vianerss Tzeuiorts e O
_1\‘ EW Regisiered Office Address: o
Yeor, Tongle Vine o Al /02

__'_’75.'—:%7_&. FL_ 336 (4

I the limited liability company is not organized under the la
the change or changes are made, ihe Florida sireet address o
agent will be identical. O

was/were auihorized by an af

ws of the State of Florida, it is hereby confirmed that after
f the regisiered office and the business oifice of the registered
r, in the case of a Florida limited liability company, it is hereby confirmed ihat the change(s)
ffirmative voie of the members of the limited liabilitv company or as otherwise provided in
the articies of grgahization or the operaling agreement of the limited liability company.
4 . ,fr"
Signanne of a member br authorized representative of

Vignca s LZiwench

Prinied or typed name of signee

/ hereby accepi the appointment as regisiered ugent and agree ig act in this capacity. Ijurther agree o com Iy with ihe

provisions of ¢il staiui§s relaiive (o the proper and complete performance of n; duties, énd [ am jamilicr with ana accept

the obligaiions of my pYsition as regisiered ager as provided jor in Chapier 605, F.s. O, if this document is being jiled

1o merely refleci’a charge in the registered gjfice address, | hereby confirm that ihe fimited liability compar
noiified tn writing of éhidehange.

Jesala)
a memmber

1w has been
@gnature of Regsiered Agenl

Division of Corporationse P.O. Box 6327 Tallahass
INHS1§ (214)

ce, 1L 32314
FILING FEE: $25.00



