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COVER LETTER

TO:  Registration Scction
Division of Corporations

. - O |
suBsECT: L L %. Q\Q&ﬂ\ﬁq QQP\Y\CQS

Name of Lim@ Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

E ﬁ Benso

Name of Person

D L. & Ceaning SUN\C,&%

Fm‘nf'Comp:m)
‘7730 Ambeadige. 0d
Addfess

#encacala FL 3253

Citv/State and Zip Code

? ol BensodUtR) amail. tom

E-rAail address: (1o be used for futtfe adnual report notification)

For further information concerning this matter. please call:

E,n\)m\i A Benseno a[(&SO_JLILoSr-lOE(p

Name of Person Arca Code & Davtime 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
DGZ-S Filing Fec O 355 Filing Fee & Centified Copy

INHS 18 (2/14)



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

submits the following statement in order to change its registered office or registered ageni. or both, in the State of Florida.
1.

Name of the limitcd ligbility Om;;_an}':b'L-' 2 Cleaning SQ‘?\UICQS LLC
Lo )
s 01150 Bebecidge oL
Princi]ml_olﬁcc address of lin!ilc.;d linbility company
(Nete: MUST BE STREET ADDRESY)

Pursuant 1o the provisions of sections 603.01 14 or 605.01 16, Florida Stamtes. the undersigned limited liability company

=

w2 TR Amberidge PA
Mailing address ol'limilca"liahi.]il_\' Company:

(Note: MAY BE POST OFFICE BOX)

b
%

N {Dl’lf;‘(z?i)lk\ _ RRSVLNSWEE 347,
5. @A NC Addnoaitou P\Q

Document numbcer
Registered Agent and Registered Office sttedv on the records of the Florida Dept. of State

»

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRIEESS)
A0 Wordn O2an ae, Ove Sk, 2300~ N
Cland o

_ L 3RO\
(b) (E,ﬁ\h\\ A AenIHN

- =3
e ~2
(o) -
U
-5_?-:" a @ —
ped) ~ 'l
Enter numl of NEW Registered Agent and/or NEW Registered Office address: '-Jl’-,. . — i
' U R
- R 5 £ O
1180 Reabepy iy e, RCL = @
NEW Registered Office Address: J %':’_ L e
ore ™
>

W OAS3Y

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed 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 Flonda limited Liability 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 othenwvise provided in

th;?iclcs of organization or the cperating agreement of the limi

s 1t .j

%\d liability com
. ‘ vaor\:'uf L
Signgtlire of a member or authorized représéntative of o member

Al A Penson

I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
not

Printed o1 tvped pame of signee
provisions of all stawutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registere a)gcm as provided for in Chaptér 603, F.S. O

edin writing of this change.

for in C A
to merely refleci a change in the registered office address. I hereby confirm that the limite

ef
r. qfthi.s‘ document is being filed
d liability company has heen
Signapdre of Registered Agent

INHS18 (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE; $25.00



