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COVER LETTER
TO:  Registration Section

Division of Corporations

sumiecr: AR ORQANTZER. & CLEAN LLC

Nurne of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

AArfan a Uzealequi

~J

Name of Person

AR ORGANIZER & CJEANM (LC
Firm/Company

101 5. Bumby Ale Vark ’Plaza‘A?TB-ZS

Address

Odando . {1 32603

City/State and Zip Code

Qe qum 2408 @ qmasl eom

E-mail address: (1o be used for Fulure annual report notilication)

For further information concerning this matter, pleass: call:

Aclrlomc\ \)xc_arc.o,ui ai{ 407 ) 253-6523
Namc of Person Area Code & Daytime Telephone Number
Mailing Address:. Street Address:
Regjstration Section Registration Scction
Division ot Corporations , Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Surte 810

Tallahassce, FL 32303

Enclosed is a check tor the following amount:
(3 825 Filing Fec O $55 Filing Fee & Centified Copy

INHSES (2/14)
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STATEMENT OF CHANGE OF REGISTE! ED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED .IABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent, or botk, in the Stute of Florida.

1. Namc of the limited liability company: AR O REANIZER gf; C)..Ef‘\ N LLC
2. (a) 101 S Bumby Ale Yok Phiza, AT 23

(b)
Principa) efTice address of limited liability conryany: Mailing address of Timited liability company:
NMote: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX,
Dclanclo Cl. 22,803

87 /14/2024 | L-21000321068
3. Pate of iling/registration in Flortda 4. Document number
3. (@) ’Te’f")’ﬁ w. G|'\[

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

£92 la Miroge ST . [As4g

Registered Office Address  (MUST BE

DA . TREET ADDRESS)

DadJeapott
\

FL__ 33897

® _ Nezlor J. Rincon

Enter name of

NEW Repistered Apent andior NEW B.pristered Office address:

0362 leonvaille PL

NEW Registered Office Address:

g7y 4 0- Al

“Vaveapo T

L FL_338%(

It the imased Hability company is not organized und<i the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street addrers of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida |1 nited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the me mbers of the limited Lability company or as otherwise provided in
the anticles oi'nrjaniz:uinn or the operating agreeme | of the limiled hiability cgmpany.

. s *
: na WAL
Signature of 2 memher nr authotized representative of a memt o

Printed or typed nalie of signee
I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statites retative o the proper and complete performance of my dutics, and | am ﬁ:rmhar with und aceept
the nbligaiions of my pesition as registéred agent as provided for in Chupter 605, F.5. Or, if this document is being filed
o mevely weflect a change in the registered uﬁfcr.' address, I hereby confirm that the limited liabilin: company has been
noffied in privifiy of this change. )

Signalure of Registered Agent

Division of Corporation: v P.(}. Box 6327e Tallahassce, FL. 32314

F1 ING FEE: $25.00
INHS18{2/14)



