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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2020

MARLUCIA CARRASQUILLO

218 SE 18T TERR
DEERFIELD BCH, FL 33441

SUBJECT: LUCY LOVES CLEANING LLC
Ref. Number: L19000280455

We have received your document for LUCY LOVES CLEANING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please cali

y
(850) 245-6050.

QOctavia L Simmons
Letter Number: 220A00002497

Regulatory Specialist Il Supervisor

www.sunbiz.org

Legitg <140707



COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

SUBJECT: LUC‘“j Loves C!eaxm{qg LLC

Name of Limited Laability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for (iting.

Plcase return all correspondence concerning this matier 1o the following:

Murlucia Covrnsyull
Namc of Person

Lucy Loves C/ea/m:i/ry LU

Firm/Company

AlS S Lst Terruse

Address

Dtjerﬂ’e/ d lewch L 229!

Cuv/State and Zip Code

Summy Jon // & Hokme/. com

E-mail addréss: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

wrlorit Cartasg /4, : P B G
Marloris. Sartasqolfy W B! T BV
Name of Person Arca Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

2 $25 Filing Fee 0 $55 Filing Fee & Centified Copy

INFIST® (2/1



STATEMENT OF AUTHORITY

Pursuant to seetion 605.0302(1), Florida Statutes, this limited hability company submits the following stutement ot
authority:

FIRST: The name of the timited lability company is: L‘ 1) (/f/ Lé’ Vel é/pf-"u(/"l ! ./II/ LM
SECOND: The Flonda Doecament Number of the Timited liability company is: Ll ? UC} % X/SO l’/bg
THIRD: The street address of the himited lability companys principal office is

A3 SE ISt Tervace

: : A 2
Deerfield  [Leach AL 2A2yy/
Fhe mailing address of the limited lability company’s principal office 1s
Qe ]
e
=
-] o=
FOURTH:

:l

)
=
This statement of authortty grants or sets hmitations of authority on all persons h‘umg [‘h4. sl

pers or H
position of a person in 4 company, whether as o member, transferce, manager, olticer or mhu\\uc ACEE Ciflc weee

e cin
person on the following:

=
N f.' - Ex-su-;
i, May execute an instrument transferring real property held in the name of the compx mx - § b e
‘ /i rii ,‘J (%) @
a. Cranted to: MM/U// a /yﬂrﬂf?/v‘ -/' c s
g — ;i: o
g

b, No authority granted w:

May enter into other trunsactions on behalt of, or otherwase act for or bind, the compam

a. Granted o M/J/U[(‘ft L{Jﬁft 5{/(/-‘ ://‘-’)

b, No authority granted to:

A ; A . : ) _
IUfth\ v L/C\(FMC{LMV{@ Madiuein  Cagapsnivi]lo
Signature of authorived representative’ Fyped of printed name of signature

Filing Fee: $25.00

Certified Copy: 330.00 {optional)

CR2E138 2114



