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COVER LETTER

TO:  Registration Section
Division o1 Corporations

SUBJECT: Sid 15 C‘ ean; r\f\ LLC/

Name of Limited I_ia'bH{l_v Company

Dear Sir or Madam:
The eaclosed Registered Agent/Registered Ottice Change and feeqs) are submitted tor filing,

Please return all correspondence concerning this matier to the following:

Sidaey (asTro Kodrigues
) U

Name of Person

Sin'ls  Cleanine ((C

U

Firm/Company

546 % Vigelgna Rd #5104

Address

Oilando, £L 3251

Cil_\"/Suuc and Zip Code

PR IDNEY - 5cR O GMAIL » com

E-mail address: (1o be wsed for future anneal report notification)

For further information concerning this matter. please call:

’an’\f/Ll@ O/H/é{ r A at { Ye + ) ;L 2S~ 125 <

ame of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Carporations Division of Corporations
Clitten Building P.O. Box 6327
2661 Fxecutive Center Circle Tallahassee. Florida 32314
Tallahassee. Flortda 323010

Enclosed is a check tor the following amount:
yl $23 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS (2/1 4



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030174 ar 6050016, Florida Statutes. the andersigned limited liakilioe company

submits the _fé;!/rlnl.'ing statement in order 1o change its regisiered office or registered agent, or both, in the State of

Floric.
- ' - .
1. Name of the limited liability company: 6l C( ) Cl Fol U &G SECLCES L(,C/
J
2o 1u) (b
Mailing aldress of limited Nability comparty:

Principal tdhice sddress of limited Tiability company:
WNore: MUST BE STREET ADDRESS) {Noqe: MAY BE POST QFFICE BOX)

5442 Jiaeland B H Sio4 Same.

Ollando - € 32514
L1100019849 03

o335 ool F
4. Duocument number

3. Date of Oling/registration in Florida

5w Didnty Castro 2@(&1"101(/(2'5

Registered Agent and Registered Office shown on (he recordVuf the Florida Dept. of Stare:

Registered Otlice Address (MUST BE FLORIDA STREET ADDRESY)

5467 \ineland Rd HSI0Y
()rla ndo - [y BQQ”.FI_

(b) Dguolae CCIJQSQHS pofﬂfﬁal

Enter name ol NEW Registered Agent and/or NEW Registered OfTice address:

5462 \Jiaeland Rd H siod

NEW Registered OTice Address:

88:L WY 993§ 11

Ofldnc{o FL 2% )

I the linated liability company s not organized under the laws of the State of Florida, 1t 15 hereby confirmied that after

the change or changes are made. the Florida street address of the registered office and the business office of the registered

identical. @, in the coss o a Florida limited liability company. it is hereby confirmed that the change(s)
jifirmagive vote of the members of the limited liability company or as otherwise provided in

agent will

was/wergauthorized b
the ary ng agreemertt of the limited hability company,
z' . - . . - .
Do ey Cﬂb‘lLQO Q@c’&r 6VED

Printed ar typed name of signey

it as registered avent and agree 1o act i this capacity. | further agree to comply with ihe

{ hepeh ]
JOARSE Tlutive o the proper and complete performance of my dutics, and { am Jamilior with and aceep
agrent ux provided jor in Chapeer 603, #.5. Or, {/_lh.'.l\' dacument is being filed
fubifity compeny has hoen

Hgations of my positiefs registered dg .
to merelv rgHter a clienge it the registorad qfl}rcu addross, Fhorebv contirm that the fimired

natificd, 137'.!'(1}:.;{:!’1:.\' ey
q St aed

Signature o h’:ginlcrc{j@cnl
Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INTISER ¢ 2710



