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COVER LETTER

TO:  Registration Scction
Division of Corporatiens

JEN&FER CLEANING SERVICES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OtTice Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the followina:

JENNIFER A BARDALES.

Name ot Person

JEN&FER CLEANING SERVICES LLL.C

Firm/Company

3436 NW MOORHEN TRL APT 204

Address

PORT SAINT LUCIE. FL 34986

Citv/State and Zip Code

Tenni v Bar da L"écla 7Yahso . (om

[-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

JENNIFER BAEDALES 72 §12-3350
at | b
Name of Person Arca Code & Dayuime Telephone Number
Mailine Address: Street Address:
Repistraton Seetion Registration Section
Division of Corporations Division of Corporations
P.Cx Box 6327 'he Centre of Tallahassee
Tallahassee. FiL 32514 2415 N. Monroe Street. Suite 810

Taltahassee, FLL 32303

Enclosed is a check for the following amount:
O 853 Filing Fee & Centitied Copy

INHS1S (2718



STATEMENT OF CHANGF. OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statwees, the undersigned limited liabilite company
suhmits the following staiement in order (o change s regisiered uffice ur regisiered agent. or both. in the Stute of Floridu.

. . .. C JEN&FER CLEANING SERVICES LLC
. Name ot the himited liability company:

2. () 3436 NW MOORHEN TRL APT 204 h) 5436 NW MOORHEN TRL APT 204
2 i{h

Principal olfice address of Hinhed Tiabiliny cormpany:
(Noge: MUST BE STREET ADDRESS)

PORT SAINT LUCIE, FL 34986

Maling dddress of imited Liubility company:
(Note: MAY BE POST OFFICE BOX)
PORT SAINT LUCIE, FL 34986

02/13/2024 24000078030
3. Date of Hiling/registration in Florida 4. Document number
5. () UNITED STATES CORPORATION AGENTS, [NC
a
Registered Agent mnl Registered Office shown on the reeords of the Florida Dept. ot State:
476 RIVERSIDE AVE N
Registered Oice Address (MUST BE FLORIDA STREET ADDRESS;
JACKSONVILLE E 32202
. -
b) JENNIFER BARDALES :
Inter naine of NEW Registered Agent :aind-or NEW Registervd Office address: -
5436 NW MOORHEN TRL APT 204
NEW Registered OHice Address:
PORT SAINT LUCIE El 34986

I the limited liability company is not vrganized under the laws of the State of Florida. it is hereby confirmed that atier the
change or changes are made. the Florida street address ot the registered oftice and the busiess otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles pf _gg_ljjzali nor the operating agreement of the Timited liability company.

— m JENNIFER BARDALES

Printed or tvped name of signee

Signaitmeal a meahg (1

! herehy accepr die appoiniicin ax regisiered vgene and agree (o act in this capocine. 1 further agree 1o comply with 1he
provisions of all statutes relative o the proper and comptele performance of my diies. and L am joamilior with and aceepr
the abligations of my position us registered agent as provided for in Chapeer 603, F.S. O, if this document is being filed
to merely refiect a chandl in the registered (_)j;‘fc'c addriss, 1 herehy confirm thut the finited liahiling company: has heen
notif e Il tad 'chanse ' ) '

v, £y 7 9
e N T Y

nl

Sigaaturc of K

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHST1& (2111



