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COVER LETTER

TO:  Registration Section
Division of Corporations

ADL CLEANING SERVICES LI.C
SURIJECT:

Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this manter to the following:

ALEXANDRA SAAVEDRA

Name of PPerson

Finm/Company

7832 WESTMINSTER ABBEY BLVD

Address

ORLANDQ. FL 32833

City/State and Zip Code

AREMPIREGROUPGGMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further mformation concerning this matter. please call:

ALEXANDRA SAAVENRA 407 6277622
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Steeet. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
| 525 Filing Fee O $35 Filing Fee & Cenified Copy

INHS 18 (278



STATEMENT OF CHANGE OFREGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stautes, the undersigped limited labilioy company
submits the following statement in order 1o change ity registered office or registered agent, or both, in the State of Flovida.
. L. L ADL CLEANING SERVICES LLC
1. Name ot the limited liability company:
233 Siesta Vista Ct
2. (1)

Principal office address of limited babdity company:

{vore: MUST BE STREET ADDRIESS)

233 Sicsta Vista Cr
{b)
DAVENPORT, FL 33896

Mailing address of limited lisbility company:

(Nute: MAY BE POST OFFICE BOX)
DAVENPORT, FI. 313896

08/09/20213 L23000374954

i Date of filmg/registration in Flonda 4. Document number
S () AR EMPIRE GROUP LLC

. (a

Registered Agent and Registered Otfice shown on the records of the Flanda Dept. of State:
7350 FUTURES DR

= =
I 1 -~
Registered (Hfice Address  (MUST BE FLORIDA STREET ADDRESS) 1::_ r -
STE 14-104 . "(r-—:-:_
A
ORLANDO 32814 .
’ FL L o
17y
e -0
JANETTE GONZALEZ T =
" i Ty os e - e (]
Enter name of NEWW Repistered Agent und’or NEW Registered Office address: [ T v
=i o
. N S A
233 siesta Vista Cr b
NEW Registered Office Address:
Davenport

32819
CFL

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 are made, the Florida street address of the registered office and the business office o the remistered
agent will be identical. Or, in the case of o Florida limited Hability compuny, it is hereby continmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ur us otherwise provided in

lhcyidcs of anizalitg the ()pwilngCITICIII of the fimited lability company.

Sigrdlure of o member o authdized wbelentatiet ol 2 member

v

! hereby aceept the appoiniment ax registered agent and agree (o act in this capacity.

Printed or typed Enmc x;fggncc %
el : . ! further ugree to comply with the
provisions of all statutes relative to the proper and complele performance of iy dutics, and [ _um_]l’
the ohligations of m } position as registered agent as provided jor in Chaptér 6035, F.
e .

A amiliur wit
ecta Change in the registered office address. I herehy confirm that the limited Tiahiline compeany has béen
ting of this change
Siprfatire of Registered Apdni

! o and accepr
Or, if this document is being filve

Division of Cerporationse P.0). Box 6327 Tallahassee, FI1. 32314
INHSIE (2/14)

FILING FEE: $25.00



