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COVER LETTER

TO: Registration Section
Division of Corporations

NANY CLEANING SERVICES LLC
SUBJECT:

Name of Linnted Liahility Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning 1his matter to the following:

ROBERT WATSON

Name af Person

Firm/Company

4520 CHARTER ST

Address

ZEPIINVRIHLLS. FL 33542

Citv/State and Zip Code

WATSON@FOXBENIDNET

E-mait address; (10 be used for fture annual report notification)

For further information concerning this matier, please call:

ROBERT WATSON 813 2159500
at ( )

Name of Person Area Code Daviime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is 4 check for the following amount:

%23 Filing Fee 3 $30 Filing Fee & W55 Filing Fee & (0 360 Filing lee,
Certificate ot Status Centitied Copy Certittcate ol Status &
Centilied Copy

CRIEDGZ (WHE5)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.5., this document is being submitted to correet a previously filed document.
NANY CLEANING SERVICES LI.C

FIRST: The nane of the limited Lability company is;

L 19006234861

The Florida Document number of the limited liability company is:

SECOND:
ANNUAL REPORT ARTICLE ¥

THIRD: Document to be corrected is;

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement, The incorrect statement. the reason the statement s incorrect, and the corrected

statement are as follows:
The mangers name should be JOAQUIN PINTO-MONTOY A
THE ORIGINAL ARTICLES STATED THE MGR WAS JOAQUIN PINTO THIS WAS A MISTAKE
CORRECT MANAGERS FULL NAME: JOAQUIN PINTO-MONTOY A
OR
Was detectively signed. The manner in which the document was detectively signed and the appropriate correction are
us follows:
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The electronic transmission of the record was defective, - w0 T
RORBERT WATSON OIJ’]"-”:O}I(-I;A—-A =
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Signature of Authorized Representative
Signature of new registered agent. itapplicable :( NOTLE: it correcting the registered agent. the new registered agent must sign
accepting the designation).

New Registered Agent’s Signaiure, if changing Registered Avent:

{herehv aceept the appoiniment as registered agent and agree 1o aot in this capacine { further agree to comply with the
provisions of ull starwtes relative o the proper and complete performance of my duties, and Tam jamiliar with and aceepr the
obligations of my position as registeyyd agent as provided for in Chaprer 603, 1.5, O, if this document is being fited 1o merely
reflect a change i the regisicred offid§ addvess, | lereby confirm thar the fimiteed liubilite compam: has been sotificd in writing
of this change.

Registered Agent’s Signature

Filing Fee: 525.00
Certified Copy: $30.00 (optional)

CR2E062 (9/15)



