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COVER LETTER

TO:  Registration Section
Division of Corporations

Vice City Window Cleaners, LLC.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing,

Please return all correspondence concerning this matter to the following:

Cartos Dicr

e RSP TEE TP A T A S T SIS A DEREVIIN SEIN G0 T A i S .
Viee €ty Window Cleaners, 11U
Firm/Company
0100 NW 7TH ST. PO BOX #2601 44
Address
MIAMI FL 33126
City/State and Zip Code
vicecivwindowceleaners@ gmail.com
E-mail address: {to be used for tuture annual report notification)
For further information concerning this matier, please call:
Carlos Dier, ans 6OR-2634
e ald ).
B AR == 4 e e
L=t Tz smiNamedof-Person 0 T i =00 rea s s L Area Gode &-Daviime TelephoneNumber= < - & -t -
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tullishassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

bl

Tallahassee. K1, 32303

Enclosed is a check for the following amaunt:
® $25 Filing Fee O $55 Filing Fee & Certified 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 603,01 14 or 603.0116. Florida Statutes, the wndersigned limited Liability company
subniits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. . - Vice City Window Cleaners, LILC.
1. Name of the limited liability company:

7975 NW 8th Street Unit 5
2. (a)

(b) 6100 NW 7TH ST. PO BOX #260144

Principal office address of limited liability company:

Mailing address of limited liahility company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Mimi, FLL 33126 Miami, FIL 33126

0142172021 1.2100004Y 325
3. Date of filing/registration in Florida -4 Document number
A A T I i TR A S T N T S Gl T DA SO LA S5 S G L TSNS
- DIF7 < CHRISTIAN il . Setein a
20y
Regivterad Aoent and Registered UfTice shown on the reconds ofthe Florida Depr o St
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
r~3
9601 JOHUNSON ST £
- —
Pembroke Pines L 33024 RS tE
.FL N T
R }_.14'-'“'
. ]
CARLOS DIEZ, T . '“i
(h) e
LEnter nume ot NEW Registered Agent and/or NEW Regpistered Office address

1473455
J1vLS 3G
i |Wd O

€0

NEW Registered Office Address:
TYT5 NW STH STREET UNIT 5

MIAMI F 3326
- e — e res — ' e —— 1 YT —
i the limited liability company i

%]
- e = Foa kew

it after the
change or changes are made. the Florida street address of the registered ottice and the business office ot the registered
agent will be identical. Or. i the case of a Florida limited Bability company., it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative yvote of the members of the imited liability company or as otherwise provided i

e aticlos ul'lu'g{l[liﬂni“”@hc operating agreement of the limited habilite company
12

Carlos Dhes
Signature of g member or aulhdnized representative of a member

s not organized under the laws of the State of Florida. it is hereby confirmed 1l

Primed or tx ped name of signee
[ herehy accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree io comply with the
provisions of all statutes relarive 1o the pr'u/pcr and complete performance of ay dugies. anel £ am fomilior wirk and accepr
the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or. if this document is heing filee
to merely reflect a change in the registered office address. 1 hereby confirm that the limiwed Hiabitin: compan hus béen
notified in writing of this ﬁun‘m’.
i

Signature of Registered Ageef

Division of Corporationse P.O. Box 6327¢ Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (2414



