L 502972

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[]rexur  [Jwar [] mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHOTRRRDAR

100318995851

......

3

pURCIE S oy

ey

2 i}

g s

™~ H -

| L.
)

LR

=

«r

Ablie o




COVER LETTER

TO:  Registration Section
Division of Corporations

Janitorial  Service s LG,

[eaml)s |
Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following

C\){\U\\@ Cios- Hicmon

Name of Person

T@amdb jcw'km'a\ Seruf'ues

Firm/Company

130 Pine Crossing Om\e! Apif ol

Address Y

OY\CH’\AO Flomda DY o4 :"

Ci{y/Sta[c and Zip Code

LA Dyoheo. CoOn _

E-mail address: {10 be usefiffor future annual report notification)

A L7 gs5 g

I~ -

For further information concerning this matter, please call:

(*4(\ thia 1«05 HM.Lm&f/)dt( Mo Ol JL{Qr_f
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
Tallahassee. Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E(szs Filing Fee

INHIS18 {2/14)

O 8355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agenmt, or both, in the State of
Florida.

/ —
l.  Name of the limited liability company: ’et{ﬂu_f \J'A(\ ) (?DFL'CL\ gCr’u’\.C«"ib , L. L. C .

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

B0 Prae C,(oss.‘qé) C,('rdP; Apt-ﬂ'? G0 p\'-’\e QD@.% Ol'rcle[ Ast 5177
DV_\OK\C\O \ Florda X S80T 0 r \Cu”\(“{(‘}) Hoac ;'gq ‘536’ o7

Seotember 13, 2018 L 180004 17974

Date of ﬁling}registratfon in Florida 4. Document pumber

3.
5. (a) _&mglf;_\:&(c,bmm

Reyistered Agentant] Registered Office shown on the records of the Florida Depi. of State:

oy

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) W3 =

N e i

"[%D p( ne C&)SS{ na O( rc\a » A;ﬁ' 51 T = .

. ' no £
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(b} R )

Enter name of NEW Registered Agent and/or NEW Registered Office address: S =
e o

R uf\{h;& Q\D:r Wy Qavad

N [-Z\\Jchislcrcd Office Address:

K0 Pir\e Cmss(n%(;'rde,, Aot 17
D(\m\c\o  Flocida a0 T

(f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

_ C\j YA e "2 o s Wiy

Printed ur typed name of signee

Signiure of @ member or authonzed representative of a member

[ hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siarutes relutive to the proper and complete performance of my duties, and [ am familiar with and accept
the obligaiions of my position us regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
10 merely reflect a change in the registered office address, | hereby conjﬂ

nogified in writing of this change,

trm that the limited liability company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00
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