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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: m\UEQ Cleanning (LG

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling.

Please return all correspondence concerning this matter to the following:

GINnuA L. UANe6AS R

Name of Person

Firm/Company

25325 Holldwoon OV - AP 220

Address

Fdlqweo0 £L 33020

City/State and Zip Code

Y innuVuNeaos 1 & gman - Conm

E-mailaddress: (10 be used dof future annualdport notification)

For further information concerning this matier, please call:

6rona L. \Jm@fb& R a ASH ) 2T 20 8 4

Name of Person 7 Areca Code & Davtime 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, Flonida 32314

Tallahassee, Flortda 32301
Enclosed is a check for the following amount:
%25 Filing Fee U 355 Filing Fee & Centified Copy

INHS18 (2/14)



S'l‘_A'l"EMENT OF CHANG

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersiyned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. Name of the limited liabiiity company:

?Ckoez Clepnanng LLC
2w C123 Negmi 18 o

{b)
Principal office address of limited liabiliny company:
(Note: MUST BESTREET ADDRESS)

Mailing wddress of limited liability company:

(Note: MAY BE POST QFFICE ROX)
Pol\dwond L FL 33020,

LwY)

01/Jo3 ] 20/ 7 17000143347
Date of ﬁ{ing/regiSlration in Florida : Document number
5. (a) ‘)(—'-E\ ™~ ’P\QKLQ

Registered Agent and Registered Oftice shown on the reconds af 1he Florida Dept. of State:

123 ol 18T

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

H()i\q\\p()od

L2022 O P
(b) Canna L Janegas Rincen (on™). E2 8
Enter name of NEW Registered Agent and/or .\'l-j“ﬂicgi.\tcrﬂl Office address: g SR "T
g{ ot wn ?::
I =
252S Halyuuecod. Rd sz Y
NEW Registered Otfice Address: ‘ ‘:?P.:{‘ w
!’\P‘LQ Z ZO / T ow

Holly vl w2020

if the limited liability company 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, in the case of a Florda limaed lability company, it is hereby contirmed that the change(s)
was/were authorized by an

irmative vole of the members of the limited Hability company or as otherwise provided in
the articles of organization pr lhe operating agreement of the limited hiability company.

Gm‘n‘q \Lare @R <€ A

rinted or l}‘pc\q}rﬁmc of signee
et the appoimtment as registered ugent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relutive to the proper and complele performaence of my duties. and [ am ﬁmuhar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely refl {1 a chunge in the registered office address. | hereby confirm that the limited Tiability company has been
notifiedinweling of this chapge.

) 1"‘\/

Sing Agent ~

Division of Corporationse P.(). Box 6327 Tallahassec, FL. 32314
FILING FEE: 325.00

Signature of8 memher or

A
'.ed‘@prcsun ative Oy merber
{ hereby act

INHS 18 (2/14)



