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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \/([\3% c } 1‘06{_/23\ nad Sofyices LLL

Name of Limited Jliability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Kd'{ S Slm&’]}/\

Name of Pdrmén

Victn Clean e, Sepvices (ce

Fiem/ C_(J‘n pany

S0t Topels €T, Mupeola, FL 397157

Address

Minneola FL Z¥7/5

City/State dnd Zip Code

ViStacleeningsves @ gmail. com

E-mail address: (to be used-4#0r future annial iport notification)

FFor further information concerning this matter, pleasce call:

Ari s SI;WQA W V6 w8005

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ﬁ $25 Filing IFee 0O $35 Filing Fee & Centified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

y - - N ]
. Name of the limited liability company: V/ %f\/ a 'f?a Il ﬂb\ SC/V!&LI_S LLC—'
YOI 4 &7 = CT
) 903 774;72]0 fe iy S22y Tvoele CT.

2
Principal office address of limited liability company: Mailing addréss of limited liability company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,
M\'m’)ro{ﬂx , Pt 2947)4 ,L/{mfvo/é\} FL 3471\
Seplembier 09 2020 Lroowo 8 [ 25T
3. r Date of filing/registration in Iorida 4, Document numbgr
s w_ Bill HAVRE . Qfﬁtsh cedb Adats dnc.

Registered Agent and Registered Office shown on the fecords of the Florida Depteof State:

790 | 477 SHreet Mordh  Ste. 300

Registered Office Address UST BE FLORIDA STREET ADDRESS

St Vo< Mars 3370
w Keis Sing

Enter name of NEW Registered Apent and/or NEW Registered Office address:

5024 Tvpelo Coyrt R

- -
NEW Registered Office Address: ; G ot

S B ;{%\ 2 O
Minnes (e 39S Ta

It the limited liability company is not organized under the laws of the State of Florida, it is hereby conﬁrr‘;l‘cﬂ‘}.hal after the
change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent wil be identical. Or. in the case of a Florida limited liabibity company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgapizatiop or the operating agreement of the limited liability company., < )/\
g2 M Kris = 11

Signature of 4 membet or authorized representative of a member

Printed or typed q_;:yﬁc ol signee

! hereby accept the appoiniment as registered agent und agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties. and | am familiar with and accept
the vbligations of my position as registéred agent as provided Jfor in Chapier 605, F.S. Or, 7’ this document is being filed
to merely reflect a change in the registered ()}_’ﬁce address, I hereby confirm that the limited liability company has héen

nouﬁe%’(‘:bwm:@cﬁn ge.
VAPV oy s

Signature of Registered Kgent

Davision of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIR ¢2/14)



