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COVER LETTER

T(:  Registration Section
Division of Corporations
Change Registered Agent
SUBJECT:

Name of Lir

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Cha

rited Liahility Company

nge and feel(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Hugo E Anez Araque

Name of Person

Bestclean. LLC

Firm/Company

5510 Lakewood Circle N, Unit 514

Address

Margate, FL 33063

Citv/State and Zip Code

pyanez547@gmail.com

E-mail address: (to be used tor future annual repg

art notification)

FFor further information concerning this matter, pleasce calt:

Perla Yanez
at {

954 )934-5813

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Exceutive Center Cirele
Tullahassee, Florida 32301

Enciosed is a check for the following amoun
d §235 Filing Fee

INHISIS (2719

Arca Code & Davume Telephone Number

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, Florida 32314

t:

U 833 Filing Fee & Certified Copy




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

Pursuant to the provisions of sections 6050014 vr 630016, Florida Stawies, the undersigned fimited liability company

submits the following staiement in order to change its registered office or registered agemt, or both, in the State of

Florida.

1. Namc of the limited Lability company:

BESTCLEAN, LLC
2. {a) {h)
Principal office address of imited hability company: Mailing address of imited liabilisy company:
INate: MUST BESTREET ADDRESS) {(Nare: MAY BE POST OFFICE BOX)
5510 Lakewood Circle N, Apt 514
Margate, FL 33063
02/07/2019 L19000039174
3 Date of filing/registration in Florida 4, Document number
3. {(a)
Registered Agent and Registered Oftice shown on the recgrds of the Florida Dept. ot State:
HUGO E ANEZ ARAQUE
Registered Ofice Address  (MUST BE FLORIDA ST‘;H;'I:'T ADDRESS)
5510 Lakewood Circle N, Apt 514 5
. =
Margate FI 33063 a5 =
- . :;..
an —,
1 ™2
¢ (b) ! ! “
Enter name of NEW Registered Agent and/or NEW Regjstered Office address: - T
ENDER ALIRIO PEREZ ny "
NEW Registered Office Address: : "
5510 Lakewood Circle N, Apt 514
Margate [, 33063
If the limited liability company is not organized under

was/were autt

he laws of the State of Florida. it 1s hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idenucal, Or, in the case of a Florida imjted liability company. it is hercby confirmed that the change(s)
ized b4 ana
the articles o orgunﬁion

. - I . . . . ye . . .
irmative vote of the members of the limited liability company or as otherwise provided in
the operaning agreement of the limited Hability company.

Signature of a fember or authorized representative ol a member

HUGO E ANEZ ARAQUE
! herehy accept the appainiment as registered agent a
}

Printed or typed name of signee
) _ d agree (o act in this capacity. [ further agree 1o chr_n{)/_v with the
provisions of alf staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, ‘f/. this document is being filed
to merely reflect a change in the registered (?blc(.’ addriss, Thereby conftrm that the limited Tichilin: company has been
notified mg}fmng of this change.
. ’

s O \er D€ @

Signalure of Registered Apent \

Division of Cerporationse
INHS1S (2714

P.O. Box 6327 Tallahassee, FI1, 32314
FILING FEE: $25.00




