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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABEILITY COMPANY
.,
Pursuant o the provisions of sections 6050114 or 650116, Flovide Statwies, the undeysigned Limited Habifite company
submits the folfowing statement in order to change its regisiered office or registered agent. or both, in the State 'of Florida.

Jabaibevs cleaning services LLC

. Name of the limited Hability campany:;
102 drew ave

103 drew ave
2 (@) (&)
Principal office sddress of fimited Hability company: Maibing address of Hmited Hahility company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Sunford, FL 3277t Sunford, FLL 32771
02/09/2023 LL23000074328
3. Date of filing/registration in Florida 4. Document number
< LEGALINC CORPORATE SERVICES INC.
Registered Agens and Registered Office shown on the records af the Florida Dept. ol State:
476 Riverside Ave,
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS}
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801 US Highway ¢

NEW Registered Office Address:

North Pabm Beach Fl 33408

If the limited liability company 15 not organized under the faws of the State of Flonida, it is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
wasswere authorized by an affirmanve vote of the members of the limied liability company or as othenwise provided in

the articles of organization or the operating ageeement of the Timated Liahility company,
Kirusttan EWM Kristen Espinales, Attorney-in-Facl
Stgnipture of o member or authorized representative of a member Prnted or tvped naine of signee

L herehy accept the appoiniment us regisiered agent wnd agree to act in s capacity. I ftother agree to .:'rn.n’nf_l' with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am Jamiliar with and accept
the obligations of my position as registerec uﬁgnr as provided for in Chapter 605, F.S. Or. .’[ this document is Iwmbg_rﬁied
to merely refleci a change in the registered office address, 1 heveby confirm that the limited Tiability company hus been
notified in writing of tis chanee,

Krigftow Eypinales  snsien Espmales. Specal Secretary

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: §25.00
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