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ADAMS GALLIMAR PA
STATEMENT OF CHANGE OF

REG
BOTH FOR COR

(((H18000308901 3)))
ISTERED OFFICE OR REGISTERED AGENT OR
PORATIONS
Pursuant to the provisions of seciions 607.0502, 617.0502,

siatement of change is subm itted fo

607.1508, or 617.1508, Florida Statutes, this

+ a corporation orgarized under the laws of the Siate of Fiorid2

in order to change iis registered office or registered agent, or boih, in the State of Florida.
L The name of the corporation: NLN Prestige Cleaning Services Corp

2: The principal officc address: 13928 SW 49 Circle Terrace
Miami, Florida 33175

PAGE @2/82

1. The maiting address (if different):

4. Date of incorporation/qualification: 01/10/2018
5. The name and

Document number:
Florida Department of State: (1f resi

P18000003228

strect address of the current registered agent and regist

gned, enter resigned)
Liliana Hemandez

ered office on file with the

3760 W 11 Avenue

Hialeah, Florida 33012

6. The name and strect addres!
(if changed):

— l""i
5 of the new registered agent {if changed) and /ot regist
Liliana Hemandez

—
P
g

ST
ered office [ B

1
Pl
r.‘>l -

|3928 W 40 Circlo Torrace

PO, Box NOT acceptable
Miami, Florida 33175
The street address of its ;cgiistcred office an
as changed wiil be identical.
Such cha

: légﬁ was outh
authorized by the bo

4 the strect address of the business affice of its register
frad by resolution duly adopted by its board of directors or by an officer so
r the corparation nas Deen notiiied (R writing ol the ¢hoango.
—~

Tignaiure ogan officer of director Pricied o fyped name and litle
[ heredy udiept the appeindimunt 3 regiciared qgent and agree fo act in this capacity.

1 furthér agree to comply Wwith the provisions of gl statutes relative (o the prope’ wiid vor

erformance of my dutigs. and [ am familiar with and gccept the obligation of m

bwent. Or, if this docufflent js being filed mereiy 10 rce]!eu: u change in
hereby confirm tha cprporation has been notifie

ed agent,

Liliana Homandez

syl et

&
my position as rggisrered
] < 1 the rogis ered affice address, !
in writing of this change.
Signanip o Registered Agent

10/08/2018
if signing on behalf of an entity:

Date
Iiliana Hamandez

Typed oc Printed Name
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