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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

MILEISY GOMEZ
6325 NW 200 ST
HIALEAH, FL 33015 US

SUBJECT: STAR JANITORIAL SERVICES LLC
Ref. Number: L21000452069

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The document must be signed by a member or an authorized representative of a
member.

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, please call
(850} 245-6050.

Jasmine N Horne

Reguiatory Specialist Il Letter Number: 121A00028275

www.sunbiz.org
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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ‘ LIMITED LIABILITY COMPANY

DPursuant 1o the provisions of sections 6030114 or 6030116, Florida Stututes, ihe wndersigned limied liabiline company
suhnits the following statement in order i change iis registered office or registered agent. or both, in the Swie of Floridu.

. . C STAR JANITORIAL SERVINCE LLC
. Name of the limited Bability company:

5 . 6323 NW 200t ST, HIALEAH. F1L 33013 | 623 NW 200th ST, HIALEAHL F1 33013

Principal otfice address of limited liability company: Maling address of hmited bability comparny:
(Nowe: MUST RE STREET ADDRISS) (Noge: MAY BE POST QI FICE BON)

10/16/2021 L2100N232069

3 Date of fiing/registration in Florida -, Document number
3 (@
Registersd Agent and Registered Oftice shawn an the records of the Florda Pept, of State;
ELIANY DIAZ
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)
6323 NW 200th ST, HIALEAH o 33013
FL
= =
=w
(b) s
’ L2 o
Enter name of NEW Registered Acent and‘or NEW Registered Office address :_E = m ‘ E
T __"T' Ly e
;'_ﬂ - ™o ———
MILEISY GOMEZ hR = |
ro-
NEM Reetstered Othics Adidress: LT =
6325 NW 200 ST T w0 I
i ~
FIEALLLAH, 33015
CFL

[t the hmitad labiiity compuny is not organized under the laws of the state of Fiorda, it i3 hereby contirmed that aster the
change ar changes are made. the Florida street address ot the registered otfice and the business otfice of the registered
agent will be identical, Or,in the case offa Florida limited habihey company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmattive vore of the members of the limited hability company or as otherwise provided
the ariicles ot organization o/r the operating agreement of the limited lLiability company,

MILEISY GOMEZ

Signaure of & member f authoried representative of L member Printed or typed name ot signee
{ hereby aceey

¥

el of 1ile gppaintment us registered agent and agree to eor in this capacite. 1 furiher agree to comphy wiih the
provisions of all siatutes relative o the proper and complele performance of my duties, and 1 am jamiliar wiih and cecept
the abligutions of myv position us regisiéred ageni as provided por in Chaprér 603, F.5,

i meren: refiect o change in the regisiered offi

4]
natijied in wreiting ugu’:;\\' change.

Signature of Regisferef Ageat ¢

i { . Or. 7' this documeni is being filed
ce address, [hireby confirm that the Lmiced Tiahiine company has been

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314

FILING FEE: 523.00
INHSES {2715



