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. GOVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A2 Gerer) Cleaning Secvices, Thc.
(Name ¢f Corporation)

DOCUMENT NUMBER:_ Q20000 78235
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Abde\?\q\\ E]am.\ ne

(Name of Contact Person)

A i: 2’ Gereg =\ O\Cr—r\\\!\tr_ Soyuiees, Toc.
(Firm/Company)

347 Seecic Weacde Divve
(Address)

co  Dilbea FL 33225
{City/State and Zip Code)

For further information concerning this matter, please call:

/‘\DC‘C\[;\A}\ F\ﬂm;ne at ( 33¢ ) 875’750’:?
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2ED45 (8/05)
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FLORIDA DEPART

MENT OF STATE
Division of Corporations

December 15, 2008

Abdelilah Elamine

A & Z General Cleaning Services, Inc.
3247 Scenic Woods Drive
Deltona, FL 32725

SUBJECT: A & Z GENERAL CLEANING SERVICES, INC.
Ref. Number: P02000078235

LY
-~

We have received your document for A & Z GENERAL CLEANING SERVICES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist 1l

Letter Number: 308A00060413

1+335SYHY 1 TVL
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pudsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or Pogisterad agent, or both, in the State of Florida.

1. The name of the corporation:__AL 2 Geeers\ (e rne Secslees , Tuc
2. The principal office address:__Z247 Scen™r wwsods diice

e Vone £l TR
3. The mailing address (if different):

4. Date of incorporation/qualification:

7o) B~ Qaed

Document number: 7020 goe7§ 235
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

A\Qaf\;\;‘(\ F \am') ~ng

3aq7 g(n“lﬁ. W(PDAQ DF:JQ

Delvane , 4 L3¢

2e B
. . . —m w2 -1
6. The name and street address of the new registered agent (if changed) and /or registered office ¢ 2 <
(if changed): AL A
72 oo
Zalia Elriiee oz T M
L -
3847 Scente woods Drive Al ::; o
(P.0. Box NOT acceptable) S &
2% £
Relben, (FLC 32723¢ o«
The street address of its re
as changed will be identical.
Such chatégg was authorized b
authorize:

A
ot
%istered office and the street address of the business office of its registered agent,

y resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.

Ve Elages
. A L)((I:’hnc_nﬁi—mrhtypcd e E Ty
I hereby accept the appointment as registered agent and agree to act in this capacity.
urther agree to comply with the ‘provrsions of%ll statutes relative to the proper and corrbnlete performance
of my duties, and I am éﬁymiliar with and accept the obligation of rgrv position as re%zstere
ocument is bemg file mgreéy_ to reflect a change in the registered office address,
corporation has béen notified in writing of this change.

agent. Or, if this
hereby cgonf A

irm that the
(2. 5. 5%
(Date)

If signing on behalf of an entity:

2ARAR__EL amine

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



