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COVER LETTER

TO:  Amendment Section
Division of Corporations

qaner_INA10 Feesh Cleaning i Inc.

Namwe of Co;pordnon

DOCUNMENT NUMBER: P{ 6 O ODO 86(

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Al Beivi

Name of Conte IL’)['S(JI]

ma\a e CLANMNG, (N

(o0 Sw Tt pL. -
e Lauveaaale. FL 53003

City/State and Zip Code

maofeeSin (,(emm @W )|

™~ T
o
E-mail address: (1o be used for flture annual report nontlc{njn) Y/ = T
= E:
= g
P
—— LA
P . . . =2 L] “',
For further information concerning this matter. please call: o o
T
. & um
8[ W0 A0 G00. HOD « =2
il ( .. .:_:‘: E;
Name of Contact Person Area Code & demm Tgluphonn Nuifiber ==
& E')rh,
¥

Enclosed 1s 4 $35.00 cheek made payable 1o the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

ADELA BRAVO

MAID FRESH CLEANING, INC.
6490 SW 7TH PL

NORTH LAUDERDALE, FL 33068

SUBJECT: MAID FRESH CLEANING INC.
Ref. Number: P18000088950

We have received your document for MAID FRESH CLEANING INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

We will need an additional $10.00 to be able to file this corporate registered
agent change.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 120A00002975

www.sunbiz.org

| I TR L . S bt DY DAY 220 Molabheamrmemsr BVlmwtd s D27 A



F -
~ SYATEMENT OF CHANGE OF REGISTBRED ®FFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0502, 6071508, vr 617.1508. Floridu S{fin/fres, {}5 (t C
statement of change is submired for a corporation organized under the laws of the State of __ 1™ IO <1l '\
in order to change its registered office or registered ageni, or boith. i the State of Florida.

:hu_'n_umc of the corporation: ma \0 @egl”] C‘ eﬁ\ v \ﬂCk ‘ Y C
2. The principal oftfice address: (JZ{-GO QW /[-tb— P\ . _ -~
Nietn Ladpeeoale L EL_2300n

3. The mailing address (af difterent):
4, Date ol incorpuration/qualification; \D i’T | % Document number; Pl 6(1’00656{%

3. The name and street address of the current registered agent and registered office on tile with the

Floridu Dcpzimn'ollgof State; (If resigned, enter resigned
1

Coorrte CreatiinS Netwoew (nc.
11260 F20Sper ] Figm) Rd. + 22[E
Wiim_Beacn €aedens = 3210

6. The name and street address of the new registered agent (if changed) and /or registered office

{(if changed): N
Adeloe Baavo S
Mot Lauderdale L. 33008 2 s

r

Sl
The street address of its registered office and the street address of the business office of its register& ageht=>
as changed wilk be identical. s
Such change wus authorized by resolution duly adopted by ity board of directors or by an ofticer 50
authorized by the board. or thé corperation has been netified in writing of the change.

ot L e Adelq RO
i i 1gnature 1 officer or director Prnfed or typed nume and titic

Dherchy acceps the appoiniment as registered agent and cgree o gerin this capacine,

{ further agree to complv with the provisions of all staiutes relative 1o the proper aid complete performance
of miyv duties, and | (gm_]/éuniﬁar with and acceprt the obligation of niyv position as registered ageni. Or, if this
document is being filed merely o reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified inwriting of this change.

—
Date

St of Registered Agent

If signing on behalt ol an entity:

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEMS (K413



