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COVERLETTER

TO:  Registration Seciion
Division of Corporations

Best Cleaning & Restore LI.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Berrtos de Mivto Bethzaida G.

Name of Person

Ll A

- -
/T‘lrmeOmP:m_v

8025 Baymeadows Cir. . 506

Address

facksanville 7 Florida 322356

City/State and Zip Code

besicleaningandrestoreGigmail.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Berrios de Nicla Bethzaida G, 786 6783209
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FI 32314 2415 N. Monroe Street. Suite $10

Tallzshassee. L, 32303

Enclosed is a check for the following amount:

O $25 Filing Fee U $53 Filing Fee & Cenitied Copy

INTESTE (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2020

BETHZAIDA BERRIOS
8025 BAYMEADOWS CIRCLE E #506
JACKSONVILLE, FL 32256

SUBJECT: BEST CLEANING & RESTORE LLC
Ref. Number: L19000204575

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The document is incomplete,

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 920A00012234

www.sunbiz.org

NMivicinn nf Coarnnrationte - PO ROY 2397 _Tallahacena Flarida 39714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant 1o the provisions of sections 6030114 or 603.0116. Florida Statuies. the wndersigned limited liability company
subntits the following starenient in order 10 change irs registered office or registered agemt, or both, in the State af Florida,

. " e Best Cleaning & Restore BLC
I, Name of the limited liability company: -

8023 Buvmeadows Cir, 12, 5306 6616 La Mirada Drive B
2. (a) ) {b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Noter MAY BE POST QFFICE BOX)
Tacksonville Florida Unit 1 Jacksonville Florida
32256 32247
GRA12/2019 1L-19000204573
3. Date of filing/registration in Florida 4. Document number
5 Berrivs de Nieto Bethzaida G

()

Repistered Agent and Regisiered Office shown on the records o' the IFlorida Bept. of State:

8025 BAYMEADOWS CIRCLE E #506

Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS) =
-3
JACKSONVILLE FL 32256 ,
) AN
Berrios de Niewo Bethzuida G, o
(b} -
Emter name of NEW Registered Agent and/or NEW Registered Office address: =
Iy
3

6616 La Mirada Drive |,

NEW Registered Ottice Address;

Unit 1

Jacksonville 32217

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hiability 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 ol‘qrua/"zu'on or the operating agreement of the limited liability company.
%& Berrtos de Nieto B3ethzaida G.

Signdture of @member or authorized representative of a member Printed or tvped name of sipnee

P hereby aceept the appointment us registered agent und agree to act in this capacity. 1 further agree io comply with the
provisions of afl statutes relutive to the proper and compleiv performance of my dutivs. and { mn_/sanu'f ferr with and ceeem
the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filod
(o merely reflecta change in the registered office address, | hereby confirn that the limited liabilinG company has been

n‘rm}‘}/; %fiﬂn change.

=Z—STgnaturc u?&} tstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFISIE (2/14)



