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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cma/\dloofuj @((a/\!\ﬂq LLC

Y/ Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the foltowing:

\S“Lfﬁim' €. 7_)’1 atCher

Name of Person

rest

Cloonolgey, Cleaning LLc . .:13._

JFiz'nv'Compnny
, 5
1% A/ pf\(%g K L) i
Address :
Cocaa, T <9923 -

City/Stare and Zip Code

k<‘l[(0'fa/1 W7 i@\"@ m 5§11 Corn

E-mail address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

“at( ﬁa\ ) ('[3\'3770

Area Code & Dayvume Telephone Number

Name of Persun

Mailing Address: Strect Address:
Registration Section

Registration Scction

Division of Corporations Division of Corporationts

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Mouroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the Stare of Florida.

i, Namc of the limited lability company; c l

@ Y1 ,MPLSMLK\VO (b)

Principal oftice address of limited liability company: Mailing address of limited liability company:
(Norer MUST BE STREET ADDRENS) (Note: MAY BE POST OFFICE BOIX)

(occa_ XL 22420

89 19R L324002371K |

3. " Date t?_ﬁling/rcgislrutinn in Florida 4, Pucument number
5. _ U0 A—id s ﬁ(i:\u‘jg (o og rotion AleMs Inc

Registered Agent and Registered Ofhee shown on tive records of the Florida Depr. of State:

Registered Office Address (MUST BE FLURIDA STREET ADDRENS)
Yo @f(‘ufg rsicle Doye
_Docksenyille  w_ RA0A :
(h) Db’\ NS i Ao aY ]

Enter name of NEW Registered Apent and/or NEW Registered Office address:

|4R A Tiske R

NEW Registered Office Address:

i

(aCea EL Z;;BQ;)

If the limited liability company is not organized under the laws of the State of Florida, it 15 herebhy contirmed that after the
change or changes are made. the Florida strect address of the registered oftice and the business office of the registered
apent will be identical. Or, in the case of a Florida limiwed Hability 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
jcles of organization or the operating agreement of the limited liability company.

StEnaturd Hf u inember or atMarized representative of a member PPrinted or tvped name of signew
! hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of afl statutes relative o the proper and complere performunce of my duties, and I am }amih’ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is being filed

to merely refect a change inghe fgiisiered q}jﬁce address. 1 hereby confirm that the limited liabilite company has béen
nutified iy ing of this ciingd f

Signature of Registered Agent”

Division of Corporationse P.O. Box 6327« Taliahassee, FL. 32314
FILING FEE: §25.00

INHSIS (2710



