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COVER LETTER

TO:  Registration Section,

Division of Corporations

PROFESSIONAL CLEANING SERVICES S & G, LLC
SUBIJECT:

Name of L1

nited 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 to the following:

GENNI DIAZ

Name of Person

PROFESSIONAL CLEANING SERVICES S &

G, LLC
Firm/Company
2407 HAMMOCK VIEW DR
Address
WINTER GARDEN / FLORIDA 34787
Citv/State and Zip Code - !
— e
. i
procleaningservices952@gmail.com b -
E-mail address: (1o be used for tuture annual report notification) :_j, 1 1
For further information concerning this matter. please call: & C_:
-
GENNI DIAZ -

407 543-6751
at{_| )

Name of Person

——

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount
W 3525 Filing Fee

O $55 Filing Fee & Certilied Copy
ENHISES (2714)




-
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0014 or 6¢5.0116, Florida Statutes. the wndersigned limited liabitity company
Florida.

. Name of the linted liability company:

submits the following statement in order to change its registered office or registered agent, or both, in the State of

ROFEiSSIONAL CLEANING SERVICES § & G, LLC

2 (@) 2407 HAMMOCK VIEW DR (b) 2407 HAMMOQCK VIEW DR
Principal oftice address of limited liability company: Mailing address of limited hability company:
{(Notw: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
WINTER GARDEN WINTER GARDEN
FLORIDA 34787 FLORIDA, 34787
03/22/2019 L199000080006
3. Date of filing/registration in Florida 4. Document number
;. a REGISTERED AGENT
Registered Agent and Registered Office shown on the redords of the Florida Dept. of Stoie:
SYLVIA TORRES
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
2918 CONNER LN
KISSIMMEE oy 34741
() REGISTERED AGENT
Enter nume of NEW Registered Apgent and/or NEW Re

istered OfTice address:

GENNI DIAZ

NEW Registered (HTice Address:

2407 HAMMOCK VIEW DR

WINTER GARDEN

~
= M
s
A
o
¢l 34787 -

I the limited liability company is not organized under

—

he laws of the State of Florida, it is heréby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will beidentical, Or. in the case of a Florida lim

washwere authorized by an affirmative vote of the mem

the articles of organization or the operating agreement

Sp b Gpe

ted liability company, it is hereby confirmed that the change(s)

bers of the limited liability company or as atherwise provided in
of the imited hability company,

Slgna}«ﬁru ol o member or authorized represotative of a member

Sylvia Torves

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity, [ further agree (o com
provisions of all statutes relaiive to the proper and complete performance of mv dwies, and f am jsmniﬁur with anel accepr
the obligations of my position as regisiered ¢ provided for in Chapter 603, F.S. Or, if this document is being filed

i ice addréss, 1 herehy confirm that the limited Tiabilite company hus béen

i _ 1rent as
to merelyv reflect a change in the registered of

notified’in \Z:g of this chgnge,
LAy

Printed or typed niume of signee

ol with the

it WA 2L,
Signature of Registefed Agent 5

-

INHSES (2/1:0)

Division of Corporationse P.O. Box 6327e Tuallahassee, FL 32314
FILITG FEE: $25.00



