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141/7/2023 0846:24 PET To: 18506176383 Pagea: 212 From: Regisierad Agents Inc Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LLIABILITY COMPANY

LR
Pursuant to the provisions of sections 605.01 14 or 605.0116, Florde Stanaes, the undersigned limited liabdine: company
;‘i}hm_:;‘.s' the folfowing statement in arder to chanpe lis registered office or regisiered agent, or both, in the Staw of
“lorida.

_— C s DIFAE CLEANING SERVICE LLC
1. Name of the limited hability company:

2. {a) b)
Principal office wddress of limited liability company: Mailing addeess of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFEICE BOX)
10/08/23 L23000463665
3. Date of filing/registration in Florida 4. Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Repistered Agent and Registered Ottice shown on the records ol the Florida Dept. of State:

Registered Otfice Address  (MUST Bt FLORIDA STREET ADDRESS)

476 RIVERSIDE AVE.

STE 300

JACKEONVILLE -y 32202
.FL ~
: ==
T o
Registered Agents Inc - = -
th) e, B o
Enter name of NEW Reyistered Agent andior NEW Registered (MTice address: : e L Tl
- 1 —_ oz
T
Fore
7901 4th St N o T
- = .
NEW Registered Office Address: - '
n

St. Petersburg Fl 33r02

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confimmed 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 case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were atthorized by an affirmative vote of the members of the limited Hiability company or as otherwise provided in
the articies of organization o the operating agreement of the Iimited hability company.
et e ,:'f--.'-‘- e Robin Jores
Signatere vl a member o autharized representative of a member

Primted vr tvped name of signee
terehy accept the appaintment as registered agent and agree ro act in this capacite, ! further agree to comphyowith the

! hereh) ept the appaintment pistered agent and agree 1o act in this capacire, | furi )5_{ mp{yowith i
provisions of all stanites relaiive w the proper and complete performance of my: duties, and I am Jamiliar with and aceept
the obligarions of nry position as registered agent as provided for in Chaptér 603, F.S.

o merely reflecta change in the registered o
rotificgd in writing of this change.

f ™ .
iy 11&,{— AN David Roberls
L
Sinature of Registered Agen

¢ . Or, i this document iy being filed
tce address, | hereby confirm that the limited Hability company has been

- Assistant Secretary

Division of Corporationss P.O. Box 6327« Tailahassee, F1. 32314

FILING FEE: 825.00
INHSIS (2/14)



