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TO:  Registration Scction
Division of Corporations

COVFR LETTER

GABOS PROFESSIONAL CLEANING SERVICES LLC

SUBJECT:

Name of Limited Liability Company

Dear Siror Madam:

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

Please return all correspondence concerning this matter to the following:

OLGA L TOVAR-PENA

Name of Person

GABOS PROFESSIONAL CLEANING SERVICES

Firm/Company

16908 WHIRLEY RD

Address

LUTZ, FL 33558

Citv/State and Zip Code

olga@gaboscleaningservices.com

E-mail address: (10 be used tor future annual report notification)

Fuor further information concerning this matter. please call:

OLGA L TOVAR-PENA

813
at(

408-4502
)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

4 525 Fiting Fee

INHISIS (271

Area Cade & Davume Telephone Number

MAILLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Taltahassee, Florida 32314

O 353 Filing Fee & Certitied Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

OLGA L TOVAR-PENA
16908 WHIRLEY RD
LUTZ, FL 33558

SUBJECT: GABOS PROFESSIONAL CLEANING SERVICES LLC
Ref. Number; L16000218631

We have received your document for GABOS PROFESSIONAL CLEANING
However. the enclosed

SERVICES LLC and your check(s) totaling $25.00.
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.
Please return your document, along with a copy of this lefter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Jenna D Harris
Letter Number: 117A00011832

Regulatory Specialist Il
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-S.'I'A'I'I-IM F:N'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6035.0116, Florida Statues, the undersigned timited Hiability company:
submits the jollowing statement in order 1o change its regisicred office or registered agent. or both, in the Stute of

Florida.
TR GABOS PROFESSIONAL CLEANING SERVICES LLC
[, Name of the himited liabthity company:
2 () 16908 WHIIRLEY RD (b) 3959 VAN DYKE RD
Mailing address o limiwed liability company
fNote: MAY BE POST GFFICE BOX)

I'rincipal otfice address of imated Bability company
(Note: MUST BE STREET ADDRESS)

SUITE 86
LUTZ, FL 33558

LUTZ, FL 33558

06/02/2017 L16000218631
4. Document numbser

Date of filing/registration in Florida

(V]

3. fa)
Repistered Agent and Registered Offiee shown on the records of the Florida Dept. of State:

TOVAR-PENA, OLGA L
(MUST BE FLORIDA STREET ADDRESS)

Registered Chitiee Address

1821 CYPRESS PRESERVE DR APT 5-105

LUTZ 1y 33549 &
s %
TOVAR-PENA, OLGA L =
(b) E
Eoter name of NEW Registered Agent and/or NEW Registered Office address —— rnm
16908 WHIRLEY RD -5 P
-
(4]

NEW Repistered Ofice Address:

LUTZ Fl 33558
[F the limited liability company is not organized under the laws of the State of Flovida, it is hereby conlirmed that after
the change or changes are made. the Florida street address ot the registered oflice and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited lLiability company. it is hereby contirmed that the change(s)

was/were authorized by an atfirmative~ale of the members of the limited liability company or as otherwise provided in
jcles nl'urga,ni'zglmm the opc@g agreciment of the limited liability company.
A
OLGA L TOVAR-PENA

Ulmt
h [y .
W (s
Pringed or typed e ol signee

Signattrdot @ member or authorized wepresentative of a member
Dhereby aceeprt the appoiniment as registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam jamiliar with and aceepl
e agent as provided for in Chaprer 603, 1.8 Or, g{ this docienent is being filed
office uddress, Therehy confirm that the limited Tiabilitv company has been

the oblisarions of my position as regis
e merelv reflect a Change in the regisierd
L& e,

Sigiizmuc s Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: S25.00

INTIS I8 (271




