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COVER LETTER
TO:  Registration Section
Division of Carporations

Milan Cleaning Services LLC
SUBJECT:

Name of Limited Liability Company
Bear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Piease return al correspondence concerning this matier o the tollowing:

Araceli Flores

Name of Person

Milan Cleaning Services LLC

Firm/Company oo

1610 Jemima ave -

Address

Ocoee Fl, 34761

Citv/Stare and Zip Code

araceli.flores67 @ yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Araceli Flores 407 )233—7171
ai(
Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADNRESS: MAILING ADDRESS:
Registration Scetiun Registration Seetion
Division of Corporations Division of Corporations
Clilten Building P.O. Box 6327
2061 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
d $25 Filing FFee S35 Filing Fee & Certified Copy

INHSTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030114 or 6030016, Florida Stettes, the undersigned limited labitine ORI
suhmits the folfowing staiement in order o clhiange its regisicred office or regisiered agent, or both, i the Siate o
Florida,

Milan Cleaning Services LLC

L. Name of the limited Hability company:

() 1610 Jemima Ave ib) 1610 Jemima Ave
Principal olice address o limited labiline compans: Muiling adidress of Hmited liahilits compan
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1610 Jemima Ave Ocoee Fl. 34761 1610 Jemima Ave Ocoee FI, 34761
04/16/2019 L19000104535
3. Date of filing/registration in Florida 4. Dacument number
. Araceli Flores
d. (a)
Regivtered Agenland Regisiered Clice shawn on the records of the Florida Depl. of Sne:
Repistered ONice Address AMPUNT BE FLORIDA STREEF ADDRESS)
1610 Jemima Ave
Ocoee Py 34761 :
(b}

Eater name o NEW Registered Agent and/or NEAY Regintered Office address:

G]_]J:J
(MY
PAADY Ay

4

Araceli Flores

882864 e YW Eihs

NEMW Registered Oice Address: Ty

1610 Jemima Ave

Ocoee ¢ 34761

If the limited liability company is not organized under the laws of the State ol Florida, it is hereby conlirmed that afier
the ehange or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical, Or. in the case of a Frorida limited liability company. it is hereby confirmed that 1he change(s)
wiasfwere authorized by an aflinmative vote ol the members ot the limited labitity company or as otherwise provided in
the articles el organization or the eperating agreement of the limited Hability company,

ﬂmrg/,/ ‘Zﬂ@/zw Araceli Flores

Signature oTa membd or authorized reprosentative ol member Printed or tvped name of signee

Fherehy wecept the appoinbient as registered agent and agree 1o act i ihis cupacity, 1 frdier agree o compiy with the
provisions of all statnies relative to the proper and complete performance of my diies, cnd fam familiar with i aceep!
the ahligations of my pasition us regisicre agent as provided for in Chaprdr G005, F.S0 O 171005 doctonent ix beine 1ilod
to merely reflect o Chasgge in the recisiered office address. Therehy contirm that the limited Tiahitin cranyaany has boen
notified in 1"/‘&1’;1_5: of this chanse. a ’ ' ' ’

Arac , //GMVW“

© Sigmature of Regislerdd Arpent

Division of Corporationse P.O. Box 6327« Talluhassce. FL 32314
FILING FEE: $25.00
INHIS TR (2404)



