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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 29, 2018

DOREEN LANDI
8009 TAUREN CT
NAPLES, FL 34119

SUBJECT: YOUR CHOICE CLEANING LLC
Ref. Number: L18000093595

We have received your document for YOUR CHOICE CLEANING LLC and your

check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist IlI LLetter Number: 318A00017975
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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: (//OUR ('HOICE CLEAMTN G Lee

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the tollowing:

DOP.EEM Z#wor

Name of Person

%v.& CHorteg Leéannt ((C

Firm/Company

009 Tauran Covfr
Address

Nerees , FL. 39119
Citv/State and Zip Code

VDU(CAD;CL (,‘Ifqn}anwf/@dmt‘u-/ - Lomn

E-mail address: (to be used tor futureinnual report notification)

For further infoermation concerning this maiter, please cali:

AORE&“J é#\f\iﬂf at ( 233 } 16}0 - 0 7?—3

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
KU$25 Filing Fee T $53 Filing Fee & Certified Copy

INFISTE (2/14)



INFISTE (2/14)

I

CIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Flaorida.

Pursuant (o the provisions of sections 603.01 14 or 6030116, Florida Siatues, the undersigned limited fiabilitv compeany
submits the follinving statement in order o change its registered office or registered agent, or hoth, in the State of

I, Name of the limited Liahility company: %ur CHDI_CE CLEpNTING LLC
20 (u)

Principal oflice address of limited liakility company:

(k)
Muiling address of limited lahility company:
(Notes MUST BE STRELET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
?Ooq Tavrey Couct
N;\;D’eJr Fr.o 3449
Aperi I3, 201%
3

. izate of filing/registration tn Florida
50 (a) BQ

L 180000923595
4‘
err Jones

[rocumeni number

Registered Agent and Registered (dhiee shown on the records ot the Florida Dept ot State:

Registered Oflice Address

(MUST RE FLORIDA STREET ADDRESS)

Fooq Taveen Cour
N%'q) L

FL__ S99
(b) DOIZE};‘N Zm\mz

BEnter name ol NSEW Revistered Avent and/or NEW Repistered Office address:

y gy ®

NEMW Registered Oflice Address:

¥00q TaveeEn Court

NApLES

v 39119

I the Limited ubility company is not organized under the Laws of the State of Florida. itis hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members ot the limited hability company or as otherwise provided in
the articles o

reanization or the operating agreement of the limiied liability company.
Signature «

E —

Beecrr Jones
4 member ur authorized representadive of nomember Printed or tvped name of signee
Fhereby accepr the appoiniment as regisicred agent and agree to act in this capacity 1 further agree to con
provisions of all statutes relative to the proper and complete performance of my dutics, and {am jomiliar wit
the obligations of my position as registered d
tor merely refledt a change i
netified in wriy

rf)!_l' with the
i sent as provided for in Chaprer 603, F.S. Or if this document is being filve
w regisiered o

rand cu'c}e;}l
o address. [ hereby conjirm that the limited Tiability company has heéen
Signature of !Uislcrcd Apent NW U

Division of Corpurationse 1°.0). Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



