(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] Pick-up [] warr [ ] ma

(Business Entity Mame)

{Document Mumber)

Cerified Copies Certificates of Siatus

Special Instructions to Filing Officer:

Otfice Use Only

BN ARI]

800300321998

-

D N TN TTEC SN AN L Y

{\cle

JUN 21 2917




4 . -
A COVER LETTER

TO: Amendment Section
Division of Corporations

DE LOS ANGELES CLEANING SERVICES INC
SUBJECT:

Nume of Corporation
P16000083152

DOCUMENT NUMBER:
The enclosed Statement ol Change of Regisiered Ofhice/Agent and fee are submitied for Biling.

Pleuse return all correspondence concerning this imatier to the following:

ALEJANDRO PICHARDO

Name of Contact Person

ACCOUNTING CENTER OF ORLANDO LLC

Firm/Company

1706 E SEMORAN BLVD STE 103

Address

APOPKA, FL 32703

Ciy/State and Zip Code
APICHARDO@ACCOUNTINGORL.COM

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

For further information concerning this matter, please call:

ALEJANDRO PICHARDO 407 574-7340

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed 1s & $35.00 check made pavable to the Depariment of Staie,

Mailing Address: Street Address:

Amendment Section Amendiment Section

Dnvisien of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahussce, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEDSS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

. Pursucnt 1o the provisions of sections 6070502, 617.0302, 6071308, or 6171308, Florida Statutes, this

statement of change iy submitted for a corporation vrgunized under the laws of the State of FLORIDA

inorder o change its registercd office or registered ugent, or both. in the State of Florida,

DE LOS ANGELES CLEANING SERVICES INC

L. The name ot the corporation:

314 MARION OAKS COURSE, OCALA, FL 34473

2. The principul office address:

)-314 MARION OAKS COURSE, OCALA |, FL 34473

(]

. The matling address (if different

10/12/2016 P16000083152

4. Date of incorporation/qualilication: Document number:

5. The name and sireet address of the current registered agent and registered oftice on file with the
Flonda Department of State: (I resigned. enter resigned)

ANA | LORENZO
5440 SE ABSHIER BLVD
BELLEVIEW, FL 34420

6. The name and street address of the new registered ugent (if changed) and for registered oftice
(if changed):

ACCOUNTING CENTER OF ORLANDO
1706 E SEMORAN BLVD STE 103

PO Boy NOT secepiable

APOPKA, FL 32703

The street address of its registered office and the street address of the business oflice of its registered agent,

as changed will be identical.

Such change was authurized by resolution duly adopted by its bourd of directors or by an officer su
authorized by the board. or the corporation has been notified tn writing of the change’

B SEGUNDO F. REYES

Signeture ol an officer or director Frinted or twped name and Nile

Lherefy accept the appeiniment as registered agent and agree (o act in this capaciy-

[ firther agree (o comply with the provisions of ull stanes relative 1o the praper wid complete
performance of my duries, und Fam fomiliar with and aecept the obligarion n_/Lmv position as registercd
agent. Or, if' this document is being filed merely 10 reflect u change in the regisiered office address, |
heveby confirm thai the corporationhas been notified in writing of this chanige. ’

(L pee 06/06/2017
/

Stgnature of Registered Agent Date

I signing on behalf ot an entity:

ALEJANDRO PICHARDO

Typed v Printed Nigme

FEXFILING FEE: S35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tur DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUHASSEE, FL 32314
CR2EDLS (0312)



