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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; (:]Ell\ C‘(’(\D!QG:\ QC 6\7,\('\(\’1(1 LLC

Mame of Limited Liability Company

Dear Sir or Madam:

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

Please rewurn all correspondence concerning this matter to the following:

Chashing Connen

Name of Person

Firm/Company

20 Sheebeurne St

Address
[ D]
T
- 7, el
Whntet Goedon, £1 U] s
City/State and Zip Code .
. i ‘a s i ;‘T li.
E-mail address: (1o be used for futurd=annual report notification) s
‘ NS - i
For further information concerning this matier. please call: -

Oheisting Cannon «HOT  HO4A - Hesy

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 8§10
Tallahassce, FL 32303

Enclosed is a check for the following amount:

}SJJSZS Filing Fee

INHISIS (2/14) -'Pgﬁm@

1 855 Filing Fee & Centified Copy

1G:8 W 9} §34n70

Arca Code & Davtime Telephone Number
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Division of Corporations

February 1, 2024

CHRISTINA CANNON
1620 SHERBOURNE ST
WINTER GARDEN, FL 34787

SUBJECT: GRILL CLEANINGS OF ORLANDO LLC
Ref. Number: L22000458395

We have received your document for GRILL CLEANINGS OF OQRLANDO LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of thi‘s 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.

Diane Cushing
Operations Manager A Letter Number: 324A00002240
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

”

Pursuant to the provisions of sections 603.0114 or 603.01 14, ‘Florida Stanues, the undersigned limited liabilitv company
submits the following statement in order to change its regisicred office or regisiered agent. or both, in the State of Florida.

1. Name of the himited liability company: (’IQ}” (\\POﬁ“’\EYB OE\ ()Q,MY\\“} lL(.z
2 @ Coill Ceaninas of Oelonto (LC = Noumo

Principal office.adidress of limited liability company: Mailing;ddrcss of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

1620 Shee hootne St < NGl
Wt Goedon, EL 3HTLT = Sams

L J0/2s002. L 22CC0USRIS S

3. Date of Hling/registration in Florida 4. Document number

5. (3) Chosting. Connon

Registered Agent and Registered Office shown on the records of the Flonda Depr. of State:

Gaill Cleanngs o Ovlano (LG

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2322 Mid Town Ter Qor 1525
Oelondn FL_R2.839)

A ~ N ~3
(b) p he ISTING C(J NNON S S
Enter name of NEW Registered Agent and/or NEW Repistered Office address: :___i”_-’! l'_"‘_]l '"‘ﬂ
TRl B —
SR
A ey
NEW Registered Office Address: "‘. ;—;: i 3
¢ hen ‘i:?
- 0
200 Shegbovene St W@
y
3] ~d

AUNtef GQENQH L YIS

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

1h(¢/f}‘lc: f UWMUI@ agrecement of the limited hability company.
INs Chosine. Connen

Stemature of @ mentBer or authorized representative of a member Printed or tvped name of signee

! hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the pr((),per and complete performance of my duties, and I am ﬁzmih’ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, .e[ this document ix being filed
to merelv reflect a change in the registered oj??ce address, [ héreby confirm that the timited 1

nm{ﬁ/eﬁfiﬁf!mg of thiy change.

Signatwre of Registered Agent

fability company has been

Division of Corporationse P.O. Box 6327e Talluhassee, FLL 32314
FILING FEE: $25.00

INHSIS (2/14)



