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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:D/\\'&f \U\ DMSC/ (\L&\’\‘\\f\a\ Jx x N\n\jmz:\ 6!1'”\%’6'5 LLC

Name of le ted Liability Companv

Dear Sir or Madam: N
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matiter to the fotlowing:

\\_,} ov Nadine 2

Name of Person

O«],, Jr\ D c& (i Lo, ﬂ"l\i%@Sj V\NW\L\ S&N ces LLC

Firm/Company

Moea o 1280 auc

Ad Fess

Mimi FL 2233

City/Staic und Zip Code

8.8 \’ \\’\& BC, C_\U\r\ f\a\afémm\f\ﬁ\gog*\ook 2Wiie

Ljnaul address: (10 be used for fulurc aJluaI repart nouﬁcauouJ

For further information cencerning this matter, please call:

U,JK'J'(?!’ Mr\/‘kﬂ £.2 at(:?j(:’ } 3%6 - /‘66/\

Name of Person Arca Code [aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

=525 Filing Fee O $30 Filing Fee & (15855 Filing Fec & [T 360 Filing Fee,
Certificate of Status Certified Copy Ceniificate of Status &
Certified Copy

CR2EQ62(9/15)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0200, F.S., this document is being submitted to correct previously fled document.
. . -  Only in Dade Cleaning & Moving Services LLC
FIRST: The name of the limited liability company is:__~ g s

SECOND:

. . L . L22000013509¢
The Florida Document number of the limited liability company 1s: ’
THIRD: Document to be correcied is:

Effective date to be 01/26/2022 instead of 04/01/2022 A(_\( \C ib (:( .
| cropnzod ien
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

statemnent are as follows:

Would like to change the effective date from 04/01/2022 10 01/26/2022

Alse would like to change Victor Martinez from manager to Aushorized Member

—
OR <8
— =i =
O Was defectively signed. The manner in which the document was defectively signed and the appropf&-alc'corr ion arg
as follows: >
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y‘clcgmnic transimission of the record was defective
e )
g -//Z“-’“.

Signature of Authorized Representative D

‘) I,

24)ap02
[

accepting the designation).

|
Signature of new registered agent, it applicable :( NOTE: if correcting the registered agent, the new registered agent must sign

New Rewistered Agent's Sipnature, if changing Registered Agent:
{ hereby uceept the appoinim

ent as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam famitiar with and accept the
obligations of my position as regisicred agent us provided for in Chapter 605, F.S. Or. if this document is being filed ro merely
reflect a change in the registered office address. { hereby confirm that the

af this change.

Himited Labilin' company has been notified in writing

///ZV/,;’_‘_;;/_@L____, gkﬂ/

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)



